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Mr.  Chairman,  Aldermen  and  Councillors, 

I beg  to  submit  my  Annual  Report  on  the  health  of  Carmarthenshire 
for  1968. 

As  you  will  see,  for  the  convenience  of  members,  and  also  with  the 
view  to  reducing  costs  I have  combined  my  reports  as  County  Medical 
Officer  and  Principal  School  Medical  Officer.  In  addition  to  this  the 
lay-out  of  the  report  has  been  greatly  changed  and  will,  I hope,  make 
reading  far  easier.  All  statistical  tables  now  appear  at  the  end  of  the 
report. 

I was  very  sorry  to  lose  two  of  my  loyal  medical  staff.  Dr.  Davies 
Humphreys  resigned  on  age  limit  after  33  years  with  the  Authority.  She 
had  a wonderful  personality  and  this  endeared  her  to  everyone  with 
whom  she  came  into  contact.  She  will  be  missed  by  many  mothers 
whom  she  advised.  In  addition  she  was  a very  astute  clinician  and  her 
assessments  of  the  development  of  infants  and  young  children  were  always 
thorough.  We  will  still  maintain  contact  with  her  as  the  Committee  have 
allowed  her  to  be  employed  part-time  for  Ruth  Griffiths  assessments. 

We  will  also  miss  Dr.  Collins  who  had  been  with  the  Authority  since 
November,  1953.  Dr.  Collins  resigned  to  go  into  General  Practice  and 
one  cannot  really  blame  him  when  one  considers  the  discrepancy  between 
the  two  salaries.  We  wish  Dr.  Collins  well  in  his  new  post  and  I am  sure 
that  he  can  see  the  position  of  the  Local  Health  Authority  in  relation  to 
that  of  the  general  practitioners  and  the  need  of  further  integration. 

As  the  result  of  the  resignation  of  the  above  the  Committee  appointed 
two  successors,  Dr.  Peter  Williams  and  Dr.  Olwen  Williams,  husband  and 
wife,  who  left  the  general  practitioner  field  to  enter  that  of  the  Local 
Health  Authority.  We  we’come  them  and  I am  sure  that  the  Authority 
have  been  most  fortunate  in  acquiring  their  services. 

There  have  been  many  changes  in  the  nursing  staff  and  we  welcome 
the  new  entrants  into  the  domiciliary  nursing  field.  Many  of  our  staff 
as  shown  below  have  retired  having  given  many  faithful  years  of  hard 
work  to  the  Community: — 

Miss  Ceinwen  Jones,  Llanelli. 

Mrs.  C.  M.  Bailey,  Llandeilo. 

Miss  R.  M.  Walters,  Nantgaredig. 

Miss  A.  Howells,  Ammanford. 

Mrs.  M.  Woodliffe  retired  after  giving  of  her  best  for  twelve  years  as 
Assistant  Supervisor  at  the  Junior  Training  Centre. 

Congratulations  to  Miss  Margaret  Wihiams  on  acquiring  the 
Diploma  in  Social  Administration  at  Swansea  University  and  we  welcome 
her  back  as  a fully  fledged  Mental  Welfare  Officer.  Mrs.  Myra  Clarke 
(nee  James)  successfully  completed  her  course  in  Social  Work  at  Cardiff 
but  owing  to  illhealth,  she  was  unable  to  return  to  duty. 

Mr.  John  Bennett  has  been  accepted  for  the  certificate  in  Social 
work  at  Cardiff.  We  wish  him  well  as  qualified  Welfare  Officers  are  at  a 
premium. 

It  appears  that  the  Health  Centre  at  Cydweli  will  be  established  in 
the  coming  year.  Sites  are  also  being  negotiated  for  Health  Centres  at 
Burry  Port  and  at  Cross  Hands. 
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The  Adult  and  Junior  Centres  at  Llanelli  are  in  full  occupation. 
The  Adult  Training  Centre  is  only  able  to  cater  for  male  adults.  Adult 
females  are  contained  at  the  Junior  Training  Centre  pending  the  opening 
of  a new  Adult  Training  Centre  in  Heol  Goff  a which  I hope  will  be  in 
occupation  in  1970.  Until  the  new  Centre  is  functioning  I shall  not  be 
ab'e  to  accede  to  all  the  requests  for  entry  into  either  of  the  Centres. 
The  chances  of  admission  to  the  Junior  Training  Centre  will  greatly 
improve  when  the  adult  females  are  transferred  to  the  new  Adult 
Training  Centre  next  door  in  1970. 

The  Council  have  agreed  to  an  increase  in  the  number  of  trainees 
for  the  new  Adult  Training  Centre  from  40  to  100;  a wise  move  as  we 
shall  be  able  to  admit  not  only  the  mentally  subnormal  adult,  but  many 
low  grade  educationally  subnormal  who  cannot  find  employment  in  the 
Community. 

We  continue  to  acquire  more  friends  for  the  Training  Centres — in 
particular  I would  like  to  mention: — 

Miss  B.  Bevan,  107,  James  Street,  Llanelli 

Miss  Margaret  Davies,  14,  James  Street,  Llanelli 

British  Railways  Service  Staffs  Association,  Llanelli 

Bryn  Women’s  Institute 

Felinfoel  Carnival  Committee 

Ladies’  Guild,  Presbyterian  Church,  Llanelli 

Llanelli  Ladies’  Circle 

Perhaps  not  in  the  usual  rim  of  gifts — through  the  kindness  of  Mr.  Noel 
John,  the  Headmaster,  we  made  a tape  recording  of  the  choir  of  the 
We’sh  School  at  Llandeilo.  This  recording  is  much  appreciated  by  the 
Junior  Training  Centre  and  is  used  frequently. 

Again  last  Christmas  the  Railway  Club  at  Ann  Street  turned  up 
trumps  in  their  usual  big  hearted  manner  in  giving  a most  successful 
party  and  also  giving  to  every  pupil  a most  expensive  present.  This  party 
was  held  with  grateful  thanks  to  the  Llanelli  Rugby  Club  in  the  Long 
Room  at  Stradey. 

The  Junior  Residential  Home  is  a credit  to  the  Council  and  is  in 
great  demand.  We  had  difficulty  in  the  beginning  to  get  staff  for  the 
Home,  but  eventually  we  were  most  fortunate  in  getting  Miss  L.  Rees,  a 
sister  from  Carshalton  Children’s  Hospital,  to  come  as  Matron — she  has 
fitted  into  the  post  very  well.  The  staffing  is  now  satisfactory. 

Requests  for  registration  of  Nurseries  and  Child  Minders  can  be 
expected  to  increase.  Perhaps  the  Education  Committee  would  consider, 
when  finances  are  available,  establishing  more  nursery  schools  in  the 
County.  There  is  a definite  need  for  this  service  in  the  County.  There 
is  a new  successful  class  for  the  N.N.E.B.  qualification  in  the  County 
and  Miss  Parkinson,  the  Organiser  of  the  Course,  is  to  be  congratulated 
for  getting  a 100  per  cent,  pass  in  the  first  year.  A reserve  of  teachers 
is  thus  available. 

The  general  health  of  the  school  children  is  excellent,  but  I feel  that 
the  school  syllabus  should  allow  more  time  for  sporting  activities.  I 
would  suggest  one  afternoon  a week.  In  spite  of  all  the  good  work 
undertaken  by  Mr.  Llewelyn,  the  Principal  Dental  Officer,  and  his  staff, 
I must  again  draw  the  attention  of  the  Council  to  the  deplorable  state 
of  the  teeth  of  the  children  in  the  schools.  There  is,  however, 

a remedy  readily  available  and  that  is  the  fluoridation  of  the 
water  supply.  Irrespective  of  whatever  anybody  says  to  the  contrary  this 
method  of  prevention  is  considered  absolutely  safe  by  the  Secretary  of 
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State  for  Health  and  Social  Services.  It  would  be  a source  of  satisfac- 
tion to  the  Authority  if  they  knew  that  the  children  under  their  care  left 
school  with  a full  set  of  healthy  teeth,  and  the  possibility  of  this  could  be 
greatly  enhanced  by  the  introduction  of  fluoride  into  water  supplies. 

The  Headmasters  and  Headmistresses  of  all  the  schools  have  been 
most  helpful  when  a medical  officer  or  dental  officer,  or  any  other 
member  of  the  professional  staff,  visits  the  school.  The  conditions  in  most 
schools  are  not  ideal  for  medical  and  dental  inspection  but  this  cannot  be 
helped.  Improvements  in  these  conditions  will  have  to  take  their  turn  in 
the  list  of  priorities. 

These  are  very  difficult  days  for  the  professional  and  administrative 
staff  of  the  Health  Department.  Until  final  decisions  are  made  in  regard 
to  unified  Health  Services,  Re-organisation  of  Local  Government  in 
Wales,  The  Seebohm  Report  and  the  Maud  Report  on  Local  Government 
in  England,  realistic  forward  planning  and  development  of  the  services  is 
being  retarded. 

Having  gone  through  a year  of  restrictions  we  have  to  look  forward 
to  yet  another.  This  means  that  heads  of  Departments  have  to  compete 
very  keenly  for  a share  of  the  capital  expenditure.  As  the  Head  of  the 
Domiciliary  Health  Services,  it  is  only  natural  for  me  to  feel  that  these 
services  are  not  receiving  the  full  financial  support  that  they  deserve.  I 
am  hoping  that  in  1969-70  the  Authority  will  look  at  such  essential 
services  in  a more  favourable  light. 

Unfortunately  it  appears  to  me  that  the  already  underprivileged 
are  the  ones  who  suffer  most  under  the  present  financial  climate.  It  is 
frustrating  and,  I must  stress,  a great  personal  disappointment  that 
schemes  which  would  relieve  the  suffering  and  privation  of  certain  grades 
of  handicapped  and  their  families  cannot  be  implemented  because  money 
is  not  allocated  for  the  purpose.  Authority,  and  I hope  the  public,  are  at 
last  realising  that  the  family  is  one  unit  and  if  one  member  of  the  family 
is  handicapped — the  family  as  a whole  is  affected  and  can  be  termed  a 
handicapped  family.  The  strains  and  stresses  under  which  such  families 
live  can  only  be  fully  appreciated  by  visiting  the  homes. 

Lest  my  remarks  be  misconstrued,  let  me  say  at  once  that  I am  not 
trying  to  build  an  empire  but  just  crying  in  the  wilderness  (as  a lone 
voice  too  often)  on  behalf  of  the  not  so  fortunate  residents  of  the  County. 

Let  me  make  it  quite  clear  that  I am  fully  in  favour  of  all  possible 
facilities  and  progress  for  adults  and  children  who  can  live  a normal  life 
but  such  progress  should  not  be  at  the  expense  of  the  handicapped. 
Adequate  educational  facilities  should  be  available  for  normal  children 
from  the  nursery  to  university  but,  at  the  same  time  facilities  of  equal 
benefit  to  the  handicapped  should  also  be  available.  I fully  support  the 
need  for  Welfare  Homes  for  the  Aged  but  there  is  at  least  equal,  if  not 
greater  need,  for  residential  accommodation  for  the  handicapped. 

I am  at  present  placed  in  the  invidious  position  of  having  to  tell  the 
parents  of  handicapped  children  and  adults  that  their  needs  cannot  be 
catered  for,  which  would  be  the  case  if  their  sons  and  daughters  were 
normal. 

I know  that  the  Authority  is  for  various  reasons  at  present  strictly 
limited  in  its  expenditure.  All  I ask  is  that  the  money  available  should  be 
allocated  in  accordance  with  actual  need. 

Before  concluding  may  I gratefully  thank  the  Aldermen  and  Coun- 
cillors for  their  kind  consideration  and  encouragement  and  the  Clerk  for 
his  guidance.  Also  Mr.  Mason  and  his  staff,  who  at  all  times  have  been 
most  helpful  with  their  advice,  especially  in  the  implementation  of  the 
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Birth  Register  and  the  Vaccination  and  Immunisation  program  on  the 
Computer.  The  Director  of  Education  as  usual  has  been  most  helpful, 
and  I appreciate  the  time  the  Deputy,  Mr.  H.  Thomas,  has  given  for 
consultation  in  the  numerous  projects  in  which  we  are  mutually  interested. 

I must  mention  the  dedication  of  my  colleague,  Dr.  Danaher,  who 
as  usual  has  given  up  much  of  his  spare  time  to  look  after  the  handicapped 
and  given  advice  to  the  parents  at  all  times  of  the  day  and  night. 

The  smooth  running  of  the  Department  has  been  due  to  the  expertise 
of  Mr.  Owen,  my  Chief  Administrative  Officer,  and  I must  thank  the  rest 
of  the  staff  for  their  efficiency. 

The  nursing  service  has  given  excellent  service  throughout  the  year 
and  our  thanks  to  Miss  Elizabeth  Evans,  the  Chief  Nursing  Officer,  and 
her  staff  for  satisfying  the  need  of  the  public  in  this  particular  field. 

Other  Departments  have  given  their  co-operation  throughout  the 
year,  and  finally  I must  state  that  the  general  practitioners  and  hospital 
consultants  have  been  more  than  helpful  in  our  efforts  to  provide  an 
efficient  service  for  the  good  of  the  community. 

D.  G.  G.  JONES, 

County  Medical  Officer  of  Health. 

Principal  School  Medical  Officer. 
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HEALTH  AND  PUBLIC  HEALTH  COMMITTEE,  1968. 

Chairman:  Alderman  S.  O.  Thomas. 

Vice-Chairman  : Councillor  Haydn  Lewis,  O.B.E. 


Aldermen  : 


Emrys  Aubrey. 

J.  D.  Phelps. 

J.  H.  Davies. 

W.  H.  Phillips. 

W.  J.  Davies  (Llandovery). 

W.  J.  Phillips  (Abergwili). 

W.  J.  Davies  (Llanelli). 

D.  J.  Stone. 

Labor  Dennis. 

W.  J.  Franklin  Thomas, 

Josiah  Jones,  M.B.E. 

O.B.E.,  D.L. 

T.  J.  Williams,  M.B.E. 

Councillors  : 

W.  I.  Daniel. 

Dr.  H.  D.  Llewellyn,  O.B.E. 

D.  Idris  Davies. 

D.  L.  W.  Morris. 

E.  T.  Davies. 

William  Morris. 

T.  W.  Davies. 

B.  Owen. 

D.  H.  Edwards. 

D.  T.  Price. 

T.  Evans. 

D.  J.  Richards. 

T.  E.  Evans. 

C.  H.  Robertson. 

Austin  Griffiths. 

D.  C.  Thomas  (Burry  Port). 

Rev.  H.  D.  Griffiths. 

D.  C.  Thomas  (Llandissilio). 

J.  A.  J.  Harries. 

D.  M.  Thomas  (Carmarthen). 

William  Harry. 

D.  M.  Thomas  (Rhydcymerau). 

H.  T.  Howell. 

S.  I.  Thomas. 

S.  T.  Hughes. 

A.  T.  Wilkins. 

H.  G.  James. 

D.  J.  Williams. 

James  James. 

D.  T.  Williams. 

GENERAL  WELFARE  SUB  COMMITTEE 

Chairman  : Alderman  W.  J.  Davies  (Llandovery). 

Vice-Chairman:  Councillor  Haydn 

Lewis,  O.B.E. 

Aldermen : 

J.  H.  Davies. 

W.  J.  Phillips  (Llanboidy). 

W.  J.  Phillips  (Abergwili). 

T.  J.  Williams,  M.B.E. 

Councillors  : 

J.  W.  Boyles. 

S.  T.  Hughes. 

D.  Idris  Davies. 

D.  W.  James. 

D.  T.  Davies. 

H.  G.  James. 

T.  W.  Davies. 

Dr.  H.  D.  Llewellyn,  O.B.E. 

D.  T.  Enoch. 

L.  R.  McDonagh. 

C.  D.  Evans. 

E.  G.  Morgan. 

W.  Evans. 

D.  L.  W.  Morris. 

A.  C.  Francis. 

B.  Owen. 

P.  George. 

D.  T.  Price. 

G.  Gibby. 

D.  J.  Richards. 

Eric  Griffiths. 

C.  H.  Robertson. 

D.  D.  Harries. 

D.  M.  Thomas  (Rhydcymerau). 

William  Harry. 

J.  G.  Thomas. 

H.  W.  T.  Howell. 

S.  I.  Thomas. 

S.  J.  Howells. 

D.  J.  Williams. 

Miss  Mollie  D.  Phillips. 
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HEALTH  AND  SCHOOL  HEALTH  OFFICERS  OF  THE  COUNTY 

COUNCIL. 

County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : 

D.  G.  G.  Jones,  M.B.,  B.S.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School 
Medical  Officer: 

M.  G.  Danaher,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.P.H. 

Chief  Administrative  Officer  : 

W.  G.  Owen. 

Principal  Dental  Officer  : 

W.  E.  T.  Llewelyn,  L.D.S.,  R.C.S. 

Chief  Nursing  Officer: 

Miss  E.  Evans,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Cert,  of  Nursing  Admin. 
(Public  Health). 

Organiser  of  Home  Helps  : 

Miss  Joan  M.  Crossman. 

County  Ambulance  Officer  : 

G.  B.  Evans,  M.B.E. 

Assistant  Medical  Officers: 

Elizabeth  T.  Davies-Humphreys,  M.R.C.S.,  L.R.C.P.  (Ceased  full 
time  9/10/68,  now  part-time). 

J.  G.  E.  Collins,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Ceased  31/3/68) 

C.  I.  Morgan,  M.R.C.S.,  L.R.C.P. 

E.  Lynette  Davies,  B.Sc.,  M.B.,  B.Ch.,  D.R.C.O.G. 

Audrey  A.  Jones,  M.B.,  Ch.B. 

Ann  H.  Rees,  M.B.,  B.Ch. 

P.  R.  E.  Williams,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.  (Commenced 
1/10/68). 

Olwen  Wi’liams,  B.Sc.,  M.B.,  B.Ch.,  (Commenced  1/10/68). 

*E.  H.  Beynon -Hopkins,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (part-time). 
^Gladys  M.  Herbert,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (part-time). 

A.  Nest  M.  Crane,  B.Sc.,  M.B.,  B.S.,  D.C.H.  (part-time). 

Mair  Walker,  M.B.,  Ch.B.  (part-time). 

Margaret  Evans,  M.B.,  B.Ch.  (part-time)  (Ceased  28/3/68). 

Mary  LI.  Morgan,  J.P.,  B.Sc.,  M.B.,  B.Ch.  (part-time). 

Jean  Jenkins,  M.B.,  B.S.  (part-time). 

*Divisional  Medical  Officer  of  Health. 

Assistant  Dental  Officers: 

D.  L.  Walters,  L.D.S.,  R.C.S. 

T.  J.  Thomas,  L.D.S.,  R.C.S. 

S.  C.  R.  Evans,  B.D.S.  (U.London),  L.D.S.,  R.C.S. 

P.  M.  Llewelyn,  B.D.S.  (part-time). 

K.  A.  Trehame,  B.D.S.  (London),  L.D.S.,  R.C.S.  (part-time). 


9 


Dental  Auxiliary: 

Mrs.  J.  D.  James. 

Administrative  Assistants: 

W.  R.  Davies. 

K.  A.  T.  James. 

Deputy  Chief  Nursing  Officer  : 

Miss  N.  I.  Davies,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Q.N.,  Certificate  of 
Nursing  Admin.  (Public  Health). 

Assistant  Nursing  Officer  : 

Miss  B.  C.  Cummins,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Q.N. 

Senior  Orthopaedic  Sister : 

Miss  E.  R.  Buckley,  M.C.S.P. 

Assistant  Orthopaedic  Sister  : 

Vacant. 

Speech  Therapists  : 

Mrs.  J.  V.  W.  Jones,  L.C.S.T.  (part-time). 

Mrs.  R.  M.  Stewart,  L.C.S.T.  (part-time). 

Mrs.  G.  Jones,  L.C.S.T.  (part-time). 

Assistant  Organisers  of  Home  Helps  : 

Mrs.  E.  J.  Griffiths. 

Miss  M.  M.  Y.  Hughes. 

Mrs.  L.  E.  Jenkins  (Temp.)  (Commenced  8/10/68). 

Chiropodist: 

Mrs.  M.  J.  Lloyd,  M.Ch.S.  (part-time). 

Dental  Attendants: 

Mrs.  V.  M.  Arundel. 

Miss  E.  B.  Evans. 

Miss  A.  M.  Maliphant. 

Mrs.  M.  A.  Hughes. 

Miss  J.  Jenkins. 

Head  Social  Worker,  Mental  Health  : 

H.  Lewis,  A.A.P.S.W.,  Dip.Soc.Sci. 


Mental  Welfare  Officers  : 

W.  O.  Williams,  Dip.Soc.Sci. 

Mrs.  M.  M.  Clarke,  C.S.W. 

Miss  M.  Williams,  Dip.  Soc.  Admin. 
A.  J.  Bennett. 

Mental  We’fare  Assistants  : 

D.  P.  Jones. 

Mrs.  A.  L.  Skinner. 

Miss  H.  Jones. 
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Acting  Mental  Welfare  Officers  : 

*J.  A.  D.  Hopkins. 

*D.  G.  Jones. 

*Esmor  Evans. 

*D.  J.  Lewis. 

*J.  I.  Stephens,  C.S.W. 

*D.  A.  David,  C.S.W. 

*Also  County  Welfare  Officers. 

Supervisor,  Llanelli  Junior  Training  Centre  and  Home  Teacher  for 
Mentally  Subnormal  : 

Mrs.  M.  A.  Lewis, 

Senior  Assistant  Supervisor  and  Home  Teacher  for  Mentally  Subnormal  : 
Mrs,  J.  M.  Jones. 

Assistant  Supervisors: 

Miss  P.  A.  Davies. 

Mrs.  M.  Y.  Russ, 

Miss  B.  E.  Griffiths. 

Mrs.  J.  M.  Woodliffe  (ceased  5/7/68). 

Mrs.  H.  Thomas,  N.N.E.B.  (Nursery). 

Mrs.  C.  George,  S.E.N.  (Special  care  unit)  (commenced  4/1/68). 
Trainee  : 

Miss  E.  M.  Davies. 

Manager / Supervisor  Adult  Training  Centre  : 

D.  E.  Ambrose. 

Male  Instructor : 

G.  Daniels. 

Assistant  Supervisor : 

Miss  G.  S.  Brown  (Commenced  4/1/68). 

Matron — Residential  Home: 

Miss  L.  Rees,  S.R.N. 

Assistant  Matron  : 

Miss  D.  Thomas,  S.R.N.  (Commenced  2/1/68). 

Home  Teachers  and  Visitors  for  the  Blind  : 

S.  Davies. 

Miss  S.  M.  Tidmarsh. 

Mrs.  F.  Davies. 

Mrs.  A.  Harries  (ceased  30/9/68). 

Mrs.  M.  Evans  (commenced  9/12/68). 


Welfare  Officer  for  the  Handicapped  : 
Miss  Myra  Thomas. 
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Welfare  Officer  for  the  Deaf  : 

J.  M.  Roberts. 

Occupational  Therapist  : 

Mrs.  R.  Jones. 

County  Analyst  : 

D.  C.  Jenkins,  M.Sc.,  D.I.C.,  F.R.I.C. 

Inspectors  under  Food  and  Drugs  Act : 

Chief  Inspector  E.  G.  Nicholls,  M.I.S.A.A.,  M.I.W.M.A. 
Deputy  Chief  Inspector  G.  W.  Beynon,  M.I.W.M.A. 

Educational  Psychologist: 

C.  B.  E.  Janies,  B.A.,  B.Ed.,  Ph.D.,  F.B.P.S. 

CONSULTANTS  AVAILABLE  FOR  COUNTY  HEALTH 

SERVICES 

Pathologists  : 

D.  F.  Davies,  M.D.,  M.R.C.P.,  M.C.Path. 

A.  L.  Wells,  M.D.,  M.R.C.P.,  D.C.P.,  F.C.Path. 

Public  Health  Laboratory  Service  : 

H.  D.  S.  Morgan,  M.R.C.S.,  L.R.C.P.,  M.C.Path.,  Dip.  Baqt. 

Chest  Physicians  : 

J.  T.  Jones,  B.Sc.,  M.B.,  B.Ch. 

D.  B.  LI.  Morgan,  M.D. 

Assistant  Chest  Physician  : 

J.  Williams,  B.Sc.,  M.B.,  B.Ch. 

Venereologist: 

M.  M.  Beveridge,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 

Obstetricians  : 

J.  R.  E.  James,  B.Sc.,  M.B.,  F.R.C.S.,  F.R.C.O.G. 

J.  D.  Llewelyn  Jones,  M.B.,  B.Chir.,  F.R.C.S.,  M.R.C.O.G 

Orthopaedic  Surgeons  : 

G.  D.  Rowley,  B.Sc.,  M.Ch. 

R.  L.  Rees,  F.R.C.S. 

Ophthalmic  Surgeons  : 

G.  S.  Forrester,  M.B.,  Ch.B.,  D.O.M.S. 

R.  E.  Packer,  B.Sc.,  M.B.,  B.Ch.,  D.O.M.S. 

A.  H.  Haley,  B.Sc.,  M.B.,  Ch.B.,  D.O. 

Audiologist: 

Hector  A.  Thomas,  F.R.C.S.,  Cardiff. 

C.  H.  Roberts,  M.D.,  Ch.B.,  D.P.H.,  D.Obst.R.C.O.G. 
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Ear,  Nose  and  Throat  Surgeons  : 

S.  Morgan,  B.Sc.,  F.R.C.S. 

W.  I.  Jones,  F.R.C.S. 

Plastic  Surgeon: 

Emlyn  Lewis,  M.B.,  F.R.C.S.,  Chepstow. 

Paediatricians  : 

R.  T.  Jenkins,  B.Sc.,  M.B.,  B.Ch.,  M.R.C.P.,  D.C.H. 

IC.  R.  Keay,  M.D.,  M.R.C.P.,  D.C.H. 

W.  R.  Forbes,  M.B„  B.Ch.,  B.A.O.,  M.R.C.P.,  D.C.H., 
D.Obst.R.C.O.G. 

General  Medicine  : 

E.  A.  Danino,  M.D.,  F.R.C.P. 

G.  R.  Davies,  M.D.,  M.R.C.P. 

J.  N.  Harries  Jones,  M.D.,  F.R.C.P. 

Eirian  Williams,  M.D.,  M.R.C.P. 

Geriatricians  : 

J.  C.  Davies,  M.B.,  B.S.,  M.R.C.P. 

T.  F.  McCarthy,  B.Sc.,  M.D.,  M.R.C.P. 

Dermatologist: 

D.  Leighton  Rees,  M.D.,  M.R.C.P. 

Orthodontist  : 

W.  A.  B.  Brown,  L.D.S.,  D.Orth.,  R.C.S.,  Cardiff. 
Dental  Surgeon  : 

E.  J.  R.  Morgan,  M.B.,  Ch.B.,  F.D.S.,  R.C.S. 

Neurologist  : 

B.  M.  Phillips,  M.B.,  B.S.,  M.R.C.P. 

Neuro  Surgeons : 

D.  C.  Provan,  F.R.C.S. 

P.  J.  E.  Wilson,  F.R.C.S. 

Hon.  Consultant  Psychiatrist  : 

John  Farr,  M.B.,  B.S.,  D.P.M. 

Psychiatrists: 

E.  J.  Eurfyl  Jones,  M.A.,  B.M.,  B.Ch.,  D.P.M. 

N.  J.  C.  McGill,  M.B.,  B.S.,  D.P.M. 

C.  C.  Beresford,  M.B.,  B.S.,  D.P.M. 

M.  T.  Stather-Dunn,  M.B.,  B.Ch.,  D.P.M. 

Child  Psychiatrists  : 

J.  McDonald,  M.A.,  M.B.,  Ch.B.,  D.P.M. 

Evan  W.  Davies,  M B.,  B.Ch.,  M.R.C.P.,  D.P.M. 
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NURSING 


Name 

Qualifications 

Whole-time  Health  Visitors  : 

Amman  Valley 

M.  G.  Evans 

S.R.N.,  S.C.M.,  H.V.Cert. 

Ammanford  (No.  i) 

I.  M.  Beynon 

S.R.N.,  S.C.M.,  H.V.Cert. 

Ammanford  (No.  2) 

N.  D.  Williams 

S.R.N.,  S.C.M.,  H.V.Cert. 

Bancyfelin 

E.  N.  E.  Davies 

S.R.N.,  H.V.Cert. 

Burry  Port 

G.  M.  Burford 

S.R.N.,  S.C.M.,  H.V.Cert. 

Carmarthen  Borough 

E.  M.  Thomas 

S.R.N.,  S.C.M.,  H.V.Cert. 

D.  Evans  Murray 

S.R.N.,  S.C.M.,  H.V.Cert. 

Felinfoel 

E.  M.  Jones 

S.R.N.,  S.C.M.,  H.V.Cert. 

Gwendraeth 

M.  E.  Morris 

S.R.N.,  S.C.M.,  H.V.Cert. 

Kidwelly 

G.  M.  Williams 

S.R.N.,  S.C.M.,  H.V.Cert. 

Llandeilo 

G.  Demery 

S.R.N.,  S.C.M.,  H.V.Cert. 

Llandovery 

D.  Bowden 

S.R.N.,  H.V.Cert. 

Llandybie 

M.  M.  Davies 

S.R.N.,  H.V.Cert. 

Llanelli  Borough 

D.  C.  Insley 

S.R.N.,  S.C.M.,  H.V.Cert. 

A.  T.  Muir 

S.R.N.,  S.C.M.,  H.V.Cert. 

M.  E.  Jones 

S.R.N.,  S.C.M.,  H.V.Cert. 

E.  M.  Perrott 

S.R.N.,  S.C.M.,  H.V.Cert. 

J.  Jones 

S.R.N.,  S.C.M.,  H.V.Cert. 

Llangendeime 

M.  E.  Thomas 

S.R.N.,  S.C.M.,  H.V.Cert. 

Llangennech 

E.  Edwards 

S.R.N.,  S.C.M.,  H.V.Cert. 

Llanybyther 

M.  Stephenson 

S.R.N.,  S.C.M.,  H.V.Cert. 

Nantgaredig 

A.  M.  Morse 

S.R.N.,  S.C.M.,  H.V.Cert. 

Newcastle  Emlyn 

B.  F.  Tidmarsh 

S.R.N.,  S.C.M.,  Q.N., 

H.V.Cert. 

St.  Clears 

M.  E.  E.  Davies 

S.R.N.,  S.C.M.,  H.V.Cert. 

Tumble 

E.  J.  M.  Jones 

S.R.N.,  S.C.M.,  Q.N., 

H.V.Cert. 

*Whitland 

P.  A.  Davies 

S.R.N.,  S.C.M.,  Q.N., 

H.V.Cert. 

Relief 

M.  M.  Cummins 

S.R.N.,  S.C.M.,  Q.N., 

* Also  undertakes  some  midwifery  duties. 


District  Nurse/Midwives  : 
Ammanford 

M.  Branch 

S.R.N.,  S.C.M.j  Q.N. 

M.  A.  Thomas 

S.R.N.,  S.C.M. 

G.  Edwards 

S.R.N.,  S.C.M.,  Q.N. 

E.  J.  Davies 

S.R.N.j  S.C.M.j  Q.N. 

Brynamman 

A.  James 

S.R.N.j  S.C.M. 

Burry  Port 

M.  J.  Davies 

S.R.N.j  S.C.M. 

M.  Evans 

S.R.N.,  S.C.M. 

Caeo 

M.  M.  Jones 

S.C.M.,  S.E.N. 

Carmarthen 

M.  A.  James 

S.R.N.,  S.C.M. 

Gamant 

S.  E.  James 

S.R.N.,  S.C.M.j  Tb.Cert. 

Glanamman 

V.  Sharp 

S.R.N.,  S.C.M. 

Cynwyl  Elfed 

E.  Thomas 

S.R.N.,  S.C.M.,  Q.N. 

Dafen  , 

S.  Walters 

S.R.N.j  S.C.M. 

Drefach 

E.  A.  Jones 

S.R.N.,  S.C.M. 

Felinfoel 

H.  M.  Jones 

S.R.N.,  S.C.M. 

Ferryside 

E.  F.  Rees 

S.R.N.,  S.C.M. 

Gorslas 

M.  P.  Jones 

S.R.N.,  S.C.M. 

Kidwelly 

R.  H.  Davies 

S.R.N.,  S.C.M. 

Laughame 

E.  John 

S.C.M.,  S.E.N. 

Llandeilo 

H.  Harry 

S.R.N.,  S.C.M.,  Q.N. 

Llandeilo  (South) 

E.  A.  Davies 

S.R.N.,  S.C.M. 

Llandovery 

M.  M.  Ladd 

S.R.N.,  S.C.M. 

Llandybie 

L.  Thomas 

S.R.N.,  S.C.M. 

Llanelli 

Vacancy 

Llanfihangel-Aberbythich 

A.  M.  Pugh 

S.R.N.,  S.C.M. 

*Llangadog 

R.  M.  F.  Carter 

S.R.N.j  S.C.M. 

Llangennech 

D.  G. John 

S.R.N.,  S.C.M. 

S.  E.  Rees 

S.R.N.,  S.C.M. 

Llansadwm  and  Llanwrda 

D.  E.  Davies 

S.C.M.,  S.E.N. 
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Name 

Qualifications 

*Llansawel 

M.  M.  M.  John 

S.R.N.,  S.C.M. 

Llanybyther 

D.  Thomas 

S.R.N.,  S.C.M. 

Llwynhendy 

Nantgaredig/Llanfynydd/ 

M.  A.  Rees 

S.R.N.,  S.C.M. 

Llangathen 

Vacancy 

Newcastle  Emlyn 

S.  E.  V.  Jones 

S.R.N.,  S.C.M.,  Q.N. 

Pencader 

S.  J.  Jones 

S.R.N.,  S.C.M., 

Penygroes 

L.  M.  Davies 

S.R.N.,  S.C.M.,  Q.N. 

K.  J.  Pryce 

S.R.N.,  S.C.M.,  Q.N. 

Pontyates 

J.  Price 

S.R.N.,  S.C.M. 

Pontyberem 

A.  M.  Hughes 

S.R.N.,  S.C.M. 

St.  Clears 

S.  H.  Griffiths 

S.R.N.,  S.C.M. 

Tumble 

H.  E.  A.  Ratford 

S.R.N.,  S.C.M.,  S.R.F.N. 

Trimsaran 

H.  R.  Morgan 

S.R.N.,  S.C.M. 

Velindre 

G.  R.  Luke 

S.R.N.,  S.C.M. 

Whitland 

R.  E.  Hopkins 

S.R.N.,  S.C.M.,  Q.N. 

* These  posts  have  been  redesignated  District  Nurse  but  while  nurse  holds  C.M.B. 
certificate  she  will  continue  to  practice  midwifery. 


District  Nurses  : 

Carmarthen 

M.  O.  Davies 

S.R.N.,  S.C.M. 

E.  M.  Husband 

S.R.N.,  Q.N. 

H. Jones 

S.R.N.,  Q.N. 

E.  G.  Thomas 

S.R.N.,  S.C.M., 

Llanboidy 

E.  M.  Adams 

S.R.N.,  Q.N. 

Llanelli 

H.  Bushell 

S.R.N.,  Q.N. 

G.  Honour 

S.R.N. 

E.  J.  Somers 

S.R.N.,  S.C.M. 

J.  B.  Tasker 

S.R.N.,  Q.N. 

Whole-time  Midwives  : 

Carmarthen 

E.  M.  James 

S.R.N.,  S.C.M. 

M.  D.  Jones 

S.R.N.,  S.C.M. 

M.  J.  Thomas 

S.R.N.,  S.C.M. 

Llanelli 

M.  David  Griffiths 

S.R.N.,  S.C.M. 

K.  Y.  Perrott 

S.C.M. 

Relief  District  Nurse/Midwives 

Ammanford 

Vacancy 

Gwendraeth 

Vacancy 

Llandeilo 

S.  A.  N.  Price 

S.R.N.,  S.C.M. 

Llwynhendy/Burry  Port 

*M.  E.  Thomas 

S.R.N.,  S.C.M. 

* At  present  attending  Health  Visitors’  Course. 

Relief  District  Nurses  : 

Carmarthen/Ferryside/ 

Kidwelly 

M.  J.  Wiltshire 

S.R.N. 

Llandeilo 

H.  A.  Jenkins,  J.P. 

S.R.N. 

Llanelli 

L.  Jones 

S.R.N. 

Pencader 

E.  M.  Davies 

S.R.N. 

St.  Clears 

A.  G.  Blain 

S.R.N. 

Clinic  Nurses  : 

Llanelli 

E.  M.  Thomas 

S.R.N.,  Tb.Cert. 

Part-time  : 

Carmarthen 

B.  M.  Collins 

S.R.N. 

Ammanford 

Vacancy 

Part-time  Relief: 

Llanelli 

N.  Jones 

S.R.N. 

Ammanford 

R.  N.  Llewellyn 

S.R.N. 
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GENERAL 

Area  : 588,472  acres. 

Population — Census  1961  : 168,008. 

Estimated  by  Registrar  General  for  1968  : 164,790. 

Product  of  a Penny  rate  for  general  purposes  : £18,462. 

Rateable  Value  for  general  purposes  : £4,686,091. 

In  area,  the  County  of  Carmarthen  is  the  largest  of  the  Welsh  Counties, 
but  in  estimated  population  it  lies  fourth.  The  density  of  population  per 
acre  (0.28)  emphasises  the  fact  that  a large  part  of  the  County  is  rural  and 
sparsely  populated  and,  unfortunately,  the  estimated  population  for  1968 
showed  a continued  fall. 

Something  like  threequarters  of  the  area  is  rural  and  in  these  parts, 
apart  from  agriculture,  the  main  industries  are  forestry,  stone  quarrying 
and  milk  processing.  The  south  eastern  part  of  the  County  remains 
industrial  in  character  but  the  type  of  industry  has  changed  over  the  ages. 
Coal  mining,  iron  and  steel  rolling  and  sheet  and  tin  plate  works  are  no 
longer  the  predominant  industries.  The  newer  industries  which  have  taken 
the  place  of  the  old  are  manufacturing  such  items  as  motor  car  com- 
ponents and  pressings,  optical  lenses,  piano  actions,  needle  bearings, 
leather  goods,  plastics,  chemicals,  light  and  precision  engineering  products. 

In  addition  to  primary,  secondary  modem,  high  and  grammar  schools, 
there  are  in  the  County  three  technical  colleges,  an  agricultural  institute, 
and  a teacher’s  training  college. 

The  hospitals  in  the  County  are  one  district  hospital  at  Carmarthen, 
a general  and  eye  hospital  at  Llanelli,  a general  hospital  with  general 
practitioner  beds  at  Glanamman,  a cottage  hospital  at  Llandovery  and  a 
maternity  hospital  at  Llanelli. 

Although  the  County  does  not  have  an  extensive  coastline,  it  can 
boast  that  at  'Pendine  it  has  one  of  the  finest  stretches  of  sand  in  the 
whole  United  Kingdom.  The  beauty  of  the  County  lies  mainly  in  its 
rural  areas  with  its  hills  and  valleys  and  wooded  slopes.  In  the  river 
Towy  it  has  one  of  the  finest  salmon  fishing  rivers  in  the  country  and,  in 
addition,  the  river  Teify,  another  well  known  salmon  river,  acts  as  the 
boundary  between  Cardiganshire  and  Carmarthenshire  for  many  miles. 

STATISTICS 

It  is  pleasing  to  note  that  for  the  first  time  since  1964,  there  has  been 
a slight  increase  in  the  number  of  births  as  compared  with  the  previous 
year.  Equally  pleasing  is  the  fact  that  there  has  been  a very  slight 
decrease  in  the  number  of  illegitimate  births  in  the  County.  Unfortunately, 
there  was  a slight  increase  in  the  number  of  still  births  and  the  rate  per 

1.000  live  and  still  births  now  is  20.1  as  compared  with  14.3  for  England 
and  Wales. 

The  increase  in  the  infant  mortality  rate  from  18.71  for  1967  to 

22.0  for  1968  is  a cause  for  much  concern.  This  is  the  second  increase 
since  1966  when  the  County  had  its  all-time  lowest  rate  of  15.7  infant 
deaths  per  1,000  live  births.  Should  the  upward  trend  continue  during 
1969,  it  will  be  necessary,  in  conjunction  with  the  Consultant  Paediatric- 
ians, to  instigate  an  investigation  into  the  causes  of  death  of  all  infants. 

It  gives  great  satisfaction  to  report  that  for  the  fourth  year  running, 
there  were  no  maternal  deaths. 

There  were  no  very  significant  increases  or  decreases  in  any  particular 
cause  of  death  over  the  previous  year  apart  from  a decrease  in  malignant 
neoplasm-stomach  from  69  in  1967  to  58  in  1968  and  malignant 
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neoplasm-lung  and  bronchus  from  85  in  1967  to  71  in  1968.  The 
number  of  malignant  neoplasm-breast  increased  from  31  in  1967  to  37  in 
1968.  Heart  and  other  circulatory  diseases  were  once  more  the  main 
causes  of  death  accounting  for  over  40  per  cent,  of  the  total  deaths. 

ADMINISTRATION 

The  County  Health  Services  are  administered  by  the  Health  and 
Public  Health  Committee  and  the  School  Health  Service  by  the  Education 
Committee.  The  Llanelli  Divisional  Executive  Committee  are  responsible 
for  the  medical  and  dental  inspection  of  pupils  attending  schools  in  the 
Division  in  accordance  with  the  requirements  of  the  Department  of 
Education  and  Science  and  with  the  directions  of  the  Education 
Authority.  They  are  required  to  ensure,  so  far  as  possible,  that  such 
children  as  require  treatment  are  in  fact  treated  either  under  arrange- 
ments made  by  the  Authority  or  through  the  National  Health  Service. 
They  are  also  responsible  for  ensuring  the  cleanliness  of  pupils,  investiga- 
tion of  any  outbreak  of  communicable  diseases  in  School  children  and  for 
securing  the  hygienic  condition  of  all  educational  establishments  in  the 
area. 

The  Health  Committee  have  appointed  nine  sub-committees  to  assist 
in  the  administration  of  certain  services  as  follows: — 

Ambulance  Transport  Sub-Committee. 

Care  and  After  Care  Sub-Committee. 

Mental  Health  Sub-Committee. 

Three  District  Nursing  Appointment  Sub-Committees. 

Home  Help  Service  Sub-Committee. 

Nursing  Attachments  Sub-Committee. 

Health  Centres  Sub-Committee. 

The  County  Education  Committee  have  appointed  a General  Welfare 
Sub-Committee  to  deal  with  matters  concerning  the  School  Health  Service. 

There  are  no  formal  joint  administrative  arrangements  with  other 
local  Health  Authorities,  but  arrangements  have  been  made  with  Glamor- 
gan, Pembrokeshire  and  Cardiganshire  Authorities  for  Ambulance  Ser- 
vices along  the  border  areas.  Arrangements  have  also  been  made  with 
the  Glamorgan  Authority  for  home  nursing  and  midwifery  services  in 
the  Cwmllynfell  and  Garnswllt  area  and  with  Pembrokeshire  Authority 
in  respect  of  the  Clynderwen  and  Whitland  areas. 

JOINT  USE  OF  STAFF 

It  is  the  Authority’s  policy  to  employ  Assistant  Medical  Officers  as 
Medical  Officers  in  charge  of  Child  Health  Clinics.  There  is,  however,  one 
Child  Health  Clinic  with  a general  medical  practitioner  as  Medical 
Officer  in  Charge. 

Assistant  Medical  Officers  attend  in  turn  at  the  Paediatric  Out- 
Patient’s  Clinic  at  the  West  Wales  General  Hospital  for  one  session  a 
week.  This  practice  has  been  found  to  be  very  useful  and  has  greatly 
improved  liaison  with  the  Consultant  Paediatrician  and  has  assisted  in 
the  continuity  of  medical  investigation  and  treatment  of  children. 

The  Orthopaedic  Sister,  when  required,  treats  hospital  orthopaedic 
in-patients,  particularly  infants  born  with  congenital  defects. 

The  arrangements  of  the  Authority  for  the  Mental  Health  Service 
provide  for  the  joint  use  of  staff  with  the  Hospital  Board. 
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The  Physician  Superintendent  of  St.  David’s  Hospital  is  the  Honorary 
Consultant  Psychiatrist  to  the  Authority. 

The  Consultant  Chest  Physicians  of  the  Hospital  Board  undertake 
for  the  Authority  duties  in  connection  with  the  prevention  and  after  care 
of  tuberculosis. 

The  Consultant  Orthopaedic  Surgeons  under  the  Hospital  Board 
also  attend  the  County  Orthopaedic  Clinics. 

The  Head  Social  Worker  assists  the  Consultant  Child  Psychiatrist 
at  the  Carmarthen  Child  Guidance  Clinic. 

The  services  of  the  Geriatricians  appointed  for  the  two  Hospital 
Management  Committees  are  available  for  the  welfare  services  of  the 
Authority. 

The  County  Medical  Officer  of  Health  attends  the  meetings  of  the 
Hospital  Management  Committee  for  Glantawe  and  the  Carmarthenshire 
Executive  Council.  In  addition,  the  County  Medical  Officer  is  a member 
of  the  Maternity  Liaison  Committees,  Mental  Plealth  and  Geriatric 
Liaison  Committees  of  both  Hospital  Management  Committees  and  also 
of  the  Group  Medical  Advisory  Committee  of  the  South  West  Wales 
Hospital  Management  Committee. 

Students  from  the  three  Nurse  Training  Schools  in  the  County 
spend  one  day,  usually  during  the  third  year  of  training,  accompanying 
domiciliary  nurses,  midwives  and  health  visitors  on  their  home  visits,  and 
also  visit  the  clinics.  Talks  are  given  to  the  students  by  the  Authority’s 
Senior  Nursing  Staff. 

Students  from  the  Psychiatric  Hospital  Training  School  also 
accompany  the  Mental  Welfare  Officers  on  their  visits  and  they  are  given 
talks  by  the  Head  Social  Worker. 

Members  of  the  professional  staff  give  lectures  to  students  attending 
the  National  Nursery  Examination  Board  Course  at  the  Ammanford 
Technical  College. 


IN-SERVICE  TRAINING 

Every  effort  is  made  to  encourage  in-service  training  for  all  members 
of  the  staff.  This  is  in  addition  to  refresher  courses. 

Regular  sessions  were  arranged  for  the  health  visitors,  midwives 
and  district  nurses.  Nine  sessions  were  held  during  1968. 

One  session  in-service  training  courses  for  casual  home  helps  were 
held  at  Carmarthen,  Llanelli  and  Ammanford.  46  home  helps  attended. 

Tribute  must  be  paid  to  Hospital  Consultants  and  Lay  Consultants 
in  other  fields  and  also  members  of  the  Authority  staff  who  have  so 
readily  given  of  their  time  to  lecture  and  demonstrate  at  these  sessions. 

An  innovation  was  the  secondment  of  members  of  the  adminis- 
trative staff  to  the  South  West  Wales  H.M.C.  Group  Office  for  one  week 
and  the  West  Wales  General  Hospital  for  one  week.  Two  members  of 
the  staff  were  seconded  in  1968.  Appreciation  of  the  co-operation  of 
the  Group  Secretary  and  Hospital  Secretary  must  be  put  on  record. 

STAFF  MEETINGS 

Quarterly  meetings  are  held  by  the  medical  staff  to  discuss  policy 
and  current  trends  in  medicine. 

VOLUNTARY  ORGANISATIONS 

The  work  of  the  Voluntary  Organisations  still  plays  an  important 
part  in  the  Health  Services.  Unfortunately,  in  some  fields,  the  trend  is 
towards  reduced  availability  of  voluntary  workers. 
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Tributes  must  be  paid  to  the  undermentioned  Voluntary  Organisa- 
tions for  their  continued  activities  in  connection  with  the  services 
mentioned: — 

Voluntary  Ladies’  Committees. — Attendance  at  Child  Health 
Clinics  and  distribution  of  National  Welfare  Foods. 

County  Branch  of  the  Women’s  Royal  Voluntary  Services. — 
Hospital  Car  Service;  Distribution  of  National  Welfare  Foods; 
Allowing  the  use  of  the  Llanelli  office  as  a Home  Help  Infor- 
mation Bureau. 

British  Red  Cross  Society. — Arranging  escorts  for  patients  travel- 
ling by  ambulance;  Providing  a chiropody  service. 

St.  John’s  Priory  for  Wales — Providing  a chiropody  service. 

Old  People’s  Associations  and  Local  Welfare  Associations. — Pro- 
viding a chiropody  service. 

St.  David’s  Diocesan  Moral  Welfare  Committee. — Care  and  Re- 
habilitation of  Unmarried  Mothers  and  their  children.  The 
Authority  make  a financial  grant  to  the  Committee  in  respect 
of  this  assistance. 

A great  deal  of  work  in  connection  with  problem  families  and 
neglected  children  is  undertaken  by  the  Inspectors  of  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children,  but  assistance  in  this 
field  is  made  through  the  Children’s  Officer. 

HEALTH  CENTRES 

The  Llwynhendy  Health  Centre  continues  to  function  satisfactorily. 

Unfortunately,  due  to  difficulty  in  reaching  a final  agreement  with 
the  Executive  Council,  it  has  not  been  possible  to  commence  building 
the  Kidwelly  Health  Centre. 

Erection  of  the  Burry  Port  and  Cross  Hands  Centres  has  had  to  be 
deferred  because  of  the  limitation  set  on  capital  expenditure.  It  is 
hoped  that  a start  will  be  made  on  these  projects  in  1970-71. 

USE  OF  LOCAL  AUTHORITY  CLINICS  BY  GENERAL 

PRACTITIONERS 

General  practitioners  have  been  allowed  the  use  of  Laughame  and 
Llandovery  clinics  as  surgeries.  In  Laugharne  the  clinic  is  used  as  a 
branch  surgery  but  in  Llandovery  it  is  the  main  surgery. 

DOMICILIARY  HEALTH  SERVICES— ELDERLY  SICK  AND 

INFIRM 

The  care  of  the  elderly  sick  and  infirm  constitutes  a problem 
especially  in  view  of  their  continuing  increase  in  numbers.  The  services 
of  the  Consultant  Geriatricians  are  available  to  the  County  Welfare 
Services  as  well  as  to  the  general  medical  practitioners.  The  domiciliary 
care  of  the  elderly  sick  and  infirm  rests  primarily  upon  the  district 
nurses  and  health  visitors  under  the  aegis  of  the  general  medical 
practitioners.  Attachment  of  the  nurses  and  health  visitors  to  general 
practices  has  been  of  great  advantage  in  this  connection.  During  1968, 
2,509  patients  of  65  years  of  age  and  over  were  attended  by  the  district 
nurses. 
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Home  help  assistance  is  also  provided  for  the  elderly  sick  and 
infirm  and  during  the  year  839  cases  received  assistance.  The  home 
help  also  plays  a vital  part  in  keeping  these  patients  in  their  own  homes 
or  in  allowing  them,  after  hospitalization,  to  return  to  their  own  homes 
as  soon  as  possible. 

There  is  great  scope  for  voluntary  work  in  the  care  of  the  elderly 
sick  and  infirm.  Many  of  these  patients  reside  alone  and  too  often,  their 
only  contact  with  the  outside  world  is  through  the  health  visitor,  district 
nurse,  or  home  help.  Some  voluntary  workers  do  visit  these  patients 
but  there  is  need  for  far  greater  effort  in  this  field.  It  is  hoped  that  this 
reference  to  the  need  of  the  elderly  sick  and  infirm  will  encourage  more 
Voluntary  Organisations  and  voluntary  workers  to  take  an  active  interest 
in  the  well  being  and  need  of  these  patients. 

MATERNITY  AND  CHILD  WELFARE 

Although  the  number  of  domiciliary  confinements  decreased,  atten- 
dances at  the  Authority’s  six  Ante-Natal  Clinics  continued  to  be  satis- 
factory. It  is  possible  that  when  general  practitioners  take  full  advantage 
of  the  attachment  of  midwives,  they  will  all  have  their  own  Ante-Natal 
Clinics  and  the  need  for  the  Authority  to  provide  this  service  will  cease. 
Cases  referred  from  the  Authority’s  clinics  for  Specialist  opinion  are  sent 
to  the  Consultant  clinics  at  the  West  Wales  General  Hospital,  Carmar- 
then, Llanelli  Hospital,  and  the  Amman  Valley  Hospital,  Glanamman. 
Copies  of  the  Consultants  reports  are  sent  to  the  general  practitioners  as 
are  also  the  results  of  blood  specimens  taken  at  the  clinic  and  the 
rhesus  agglutinins. 

Maternity  Outfits  are  supplied  by  the  Authority  free  of  charge 
through  the  domiciliary  midwives  to  all  patients  confined  at  home. 
Outfits  are  also  supplied  to  patients  confined  in  hospital  but  discharged 
within  48  hours  of  delivery. 

'Personal  record  cards  are  provided  and  serve  as  means  of  ensuring 
continuity  of  ante-natal  care. 

Tallquist  Haemoglobin  charts  are  issued  to  all  midwives  to  enable 
them  to  estimate  the  haemoglobin  of  every  maternity  patient  booked  and 
to  refer  all  cases  of  anaemia  as  soon  as  possible  to  the  general  practitioners. 

Mothercraft/ Relaxation  Classes,  which  were  started  in  1967,  con- 
tinued to  show  success.  Classes  are  now  held  at  four  centres  in  the 
County. 

Unmarried  mothers  are  referred  to  the  Moral  Welfare  Workers  of 
the  St.  David’s  Diocesan  Moral  Welfare  Committee  who  arrange  for 
admission  to  a Hostel,  assist  with  any  maintenance  orders  and  also  with 
the  problem  of  rehabilitation.  The  Moral  Welfare  Committee  is  also  a 
registered  Adoption  Society.  Only  12  unmarried  mothers  were  admitted 
to  Hostels  under  the  arrangements  of  the  Authority  during  the  year. 

Attendance  at  the  Authority’s  37  Child  Health  Clinics  continues 
to  be  excellent  in  spite  of  the  fact  that  accommodation  at  some  rented 
premises  leaves  much  to  be  desired. 

Premature  baby  outfits  are  available  to  midwives  during  normal 
office  hours  at  the  County  Health  Department  and  at  any  time  of  the  day 
or  night  at  Llanelli  Ambulance  Station.  A portable  Oxygenaire  incubator 
is  available  at  the  Ambulance  Service  Headquarters,  Carmarthen,  for  the 
transfer  of  premature  infants  to  hospitals.  Of  the  137  premature  infants 
notified  during  1968,  24  died  within  the  first  28  days.  Death  was  due  to 
prematurity  or  directly  associated  causes  in  respect  of  15  infants.  Mal- 
formations and  definite  pathological  conditions  were  responsible  for  the 
death  of  the  other  9 infants. 


20 


All  arrangements  for  the  medical  treatment  of  school  children  are 
also  available  for  those  under  school  age.  However,  as  a general  rule, 
Medical  Officers  of  Child  Health  Clinics  refer  infants  to  family  doctors 
for  treatment. 

Three  cases  of  cleft  lip  and  palate  are  known  to  have  been  treated 
during  the  year  by  the  Plastic  Surgeon. 

There  is  no  change  in  the  Authority’s  arrangements  for  Orthopaedic 
treatment.  Mr.  Gordon  Rowley  and  Mr.  R.  L.  Rees  attend  clinics  in 
the  County  and  children  requiring  in-patient  treatment  are  admitted  to 
Gorseinon,  Morriston  and  the  West  Wales  General  Hospital. 

INFANTS  AT  RISK  OF  HANDICAPPING  CONDITIONS 

Provision  has  been  made  on  the  Notification  of  Births  Forms  to 
enter  particulars  of  any  At  Risk  conditions  found  in  infants.  All  mid- 
wives and  hospitals  in  the  County  have  been  supplied  with  a list  of 
these  conditions  which  were  modified  during  the  year.  The  current  list 
is  given  below: — 

Pre-Natal : 

1.  Rubella  or  other  virus  infection  in  first  16  weeks  of 
pregnancy. 

2.  Blood  incompatibilities,  e.g.,  rhesus  sensitization. 

3.  Hyperemesis. 

4.  Ante-partum  haemorrhage. 

5.  Severe  illness  necessitating  chemotherapy  or  major  surgery 
in  early  months  of  pregnancy. 

6.  X-ray  other  than  chest  X-ray. 

7.  Thyrotoxicosis. 

8.  Diabetes. 

9.  Toxaemia  of  pregnancy. 

10.  Other  complications  of  pregnancy,  e.g.,  pyelitis. 

11.  Any  psychiatric  illness  in  pregnancy. 

Peri-Natal : 

12.  Prolonged  or  difficult  labour. 

13.  Post-maturity. 

14.  B.W.  under  5!  lbs.  ; gestation  under  36  weeks. 

15.  Foetal  distress. 

16.  Birth  asphyxia. 

17.  Prolonged  poor  sucking. 

Post-Natal : 

18.  Jaundice. 

19.  Convulsions. 

20.  Respiratory  distress  ; cyanotic  attacks. 

21.  Any  congenital  abnormalities. 

Genetic  : 

22.  Family  history  of  deafness,  blindness,  etc. 

23.  Symptomatic  Group. 

24.  No  applicable  factor. 

631  individual  children  were  reported  ‘at  risk’  during  the  year. 
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CONGENITAL  MALFORMATIONS 

During  1968,  50  children  (32  live  and  18  still  births)  were  reported 
as  having  a malformation  observable  at  the  time  of  birth. 

RUTH  GRIFFITHS  TEST 

The  Ruth  Griffiths  hearing  test  and  mental  development  scales  are 
performed  to  assess  hearing  acuity  and  intelligence.  The  investigations 
are  performed  by  Assistant  Medical  Officers  specially  trained  in  the  work. 
Premature  infants  and  those  suffering  from  haemolytic  disease  of  the 
newborn  are  given  these  specialised  tests  as  also  are  any  other  infants 
referred  by  Consultant  Paediatricians. 

PHENYLKETONURIA 

Tests  by  means  of  phenistix  are  still  being  carried  out  by  health 
visitors  during  the  5th  or  6th  week  of  life  in  respect  of  every  infant.  The 
Local  Medical  Committee  have  agreed  that  responsibility  for  under- 
taking Guthrie  tests  at  the  home  rests  with  the  general  practitioners  but, 
to  the  best  of  my  knowledge  these  tests  have  not  yet  been  commenced. 

No  positive  reaction  to  the  phenistix  tests  was  reported  by  the 
health  visitors  during  1968. 

The  latest  report  from  the  Consultant  Paediatrician  on  the  case 
detected  in  1966  indicated  that  the  child  does  not  now  have  Phenyl- 
ketonuria. 


OPTHALMIA  NEONATORUM 

No  cases  of  Ophthalmia  Neonatorum  were  notified  during  the  year. 

WELFARE  FOODS 

Welfare  Foods  continue  to  be  distributed  from  43  centres  as  follows: 

2 Centres  staffed  by  whole  time  employees. 

5 at  the  offices  of  the  County  District  Authorities. 

22  at  the  Child  Health  Clinics. 

14  Voluntary  Centres. 

There  was  no  change  in  the  pattern — the  distribution  of  National  Dried 
Milk,  Cod  Liver  Oil  and  Vitamins  A.  and  D.  Tablets  continued  to  fall 
whereas  there  was  a slight  increase  in  the  distribution  of  Orange  Juice. 
Special  brand  baby  foods  are  available  at  the  majority  of  Child  Health 
Clinics  under  arrangements  made  by  voluntary  workers  or  health  visitors. 
At  the  Llanelli  Child  Health  Clinic,  proprietory  baby  foods  are  sold  by  the 
staff  of  the  National  Welfare  Foods  Distribution  Centre. 

DENTAL  TREATMENT 

The  arrangements  for  the  dental  treatment  of  expectant  and  nursing 
mothers,  and  young  children  was  undertaken  through  the  School  Dental 
Service. 


FAMILY  PLANNING  CLINICS 

The  stringent  limitation  of  expenditure  has  resulted  in  the  deferment 
of  the  implementation  of  the  Authority’s  arrangements  under  the  National 
Health  Service  (Family  Planning)  Act,  1967.  This  is  very  disappointing 
especially  in  view  of  the  fact  that  Carmarthenshire  has  in  the  past  been 
one  of  the  pioneers  of  Family  Planning.  Restriction  on  expenditure 
has,  however,  meant  the  deferment  of  many  other  services  of  equal  or 
even  greater  priority. 
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At  present,  the  Authority  make  a grant  to  the  Carmarthenshire 
Branch  of  the  Family  Planning  Association  in  respect  of  advice  and 
treatment  for  patients  likely  to  suffer  detriment  to  their  health  as  the 
result  of  pregnancy.  Clinics  are  held  by  the  Association  in  the  County 
as  follows: — 

Ammanford — The  Clinic,  High  Street,  2nd  and  4th  Thursdays 
of  the  month. 

Carmarthen — West  Wales  General  Hospital,  Glangwili,  first 
four  Mondays  of  the  month. 

Llanelli — The  General  Hospital,  2nd,  3rd  and  4th  Tuesdays  of 
the  month. 

NURSERIES  AND  CHILD  MINDERS 

As  the  result  of  the  amendment  of  the  Nurseries  and  Child  Minders 
Regulation  Act,  1948,  by  the  Health  Services  and  Public  Health  Act, 
1968,  a number  of  requests  were  received  for  registration.  At  the  end 
of  the  year,  there  were  two  Nurseries  and  three  Child  Minders  registered 
and  a number  of  applications  for  registration  were  still  under  investiga- 
tion. 


NURSING  HOMES 

There  are  no  registered  Nursing  Homes  in  the  County. 

MIDWIFERY  SERVICE 

The  continued  trend  towards  institutional  confinements  creates  staffing 
problems.  The  number  of  domiciliary  confinements  during  the  year  was 
126  and  this  meant  that  the  number  of  times  a domiciliary  midwife 
experienced  the  satisfaction  of  delivering  a baby  was  very  limited.  In 
addition  to  the  domiciliary  deliveries,  the  midwives  undertook  the  ante 
natal  care  of  1,686  patients  who  were  booked  for  hospital  confinement. 
It  must,  however,  be  very  frustrating  for  the  experienced  domiciliary 
midwives  to  provide  the  ante  natal  care  and  yet  not  have  the  satisfaction 
of  delivering  the  baby.  A large  proportion  of  the  time  of  midwives  is 
taken  up  with  the  puerperium  nursing  of  patients  discharged  from 
hospital  before  the  10th  day.  During  1968,  there  were  1,774  cases  of 
early  discharge  from  hospital. 

In  view  of  the  fact  that  very  few  domiciliary  midwives  have  regular 
practical  experience  in  delivery,  it  was  necessary  to  make  other  arrange- 
ments to  enable  them  to  maintain  their  high  standards  of  service.  It  was 
decided  that  midwives  who  delivered  fewer  than  10  patients  during  a 
year  should  be  seconded  to  a Consultant  Obstetric  Unit  for  a period  of 
four  weeks,  but  the  staffing  position  did  not  allow  this  decision  to  be 
fully  implemented.  10  midwives  were  seconded  during  1968.  The 
co-operation  of  the  South  West  Wales  and  the  Glantawe  Hospital 
Management  Committees  and  the  Consultant  Obstetricians  in  this  matter 
is  greatly  appreciated. 

109  midwives  notified  their  intention  to  practise  during  1968  : — 

Domiciliary  midwives — 67. 

Institutional  midwives — 42. 

The  County  is  covered  for  maternity  emergencies  by  flying  squads 
at  Morriston  Hospital  and  the  West  Wales  General  Hospital  and  the 
arrangements  are  working  satisfactorily.  The  object  of  the  flying  squad 
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is  to  give  emergency  consultant  maternity  treatment  in  the  patient’s 
home  and  then  to  transfer  the  patient  to  a Consultant  Unit. 

All  domiciliary  midwives  employed  by  the  Committee  have  been 
issued  with  a Blease  Sampson  Neonatal  resuscitator. 

Medical  aid  was  sought  in  respect  of  255  cases,  166  by  institutional 
midwives  and  89  by  domiciliary  midwives. 

Over  93  per  cent,  of  the  deliveries  within  the  County  took  place  in  a 
hospital  and  this  high  number  necessitated  the  early  discharge  of  selected 
cases.  These  cases  are  selected  as  early  as  possible  during  pregnancy  and 
are  notified  to  the  Health  Department  in  order  that  investigations  may 
be  undertaken  as  to  the  social  conditions  of  the  homes  to  see  whether 
they  are  satisfactory  for  early  discharge. 

Minnitt  gas /air  apparatus  are  available  for  use  by  all  midwives  but, 
towards  the  end  of  the  year,  information  was  received  that  the  use  of  this 
apparatus  was  no  longer  recommended.  Ten  nitrous  oxide /oxygen  (Ento- 
nox)  apparatus  had  already  been  issued  to  midwives  and  it  was  decided 
that  a further  ten  should  be  provided. 

Fourteen  trichloroethylene  apparatus  are  available  for  midwives. 
For  this  purpose,  midwives  have  been  divided  into  groups  with  one 
apparatus  allocated  to  each  group. 

Eight  midwives  attended  courses  approved  for  the  purpose  of  rule 
G.i  of  the  Central  Midwives  Board  and  two  midwives  also  attended  a 
special  course  in  methods  of  preparation  for  child  birth. 

No  arrangements  have  been  made  by  the  Authority  for  the  training 
of  pupil  midwives. 

Puerperal  pyrexia  is  no  longer  notifiable  under  the  Public  Health 
(Infectious  Disease)  Regulations.  This  was  with  effect  from  1st  October, 
1968.  Up  until  that  date,  two  notifications  of  puerperal  pyrexia  had  been 
received. 

The  non-medical  supervision  of  midwives  is  undertaken  by  the  Chief 
Nursing  Officer,  who  is  also  responsible  for  the  supervision  of  the  work 
of  home  nursing  and  health  visiting.  The  Deputy  Chief  Nursing  Officer 
and  an  Assistant  Nursing  Officer  assists  her  with  these  duties.  During 
the  year  102  visits  of  supervision  were  made  as  follows: — 

District  Nurse  Midwives — 88. 

District  Midwives — 11. 

Maternity  Hospitals — 3. 

Special  visits  of  investigation  were  also  undertaken  in  regard  to  puerperal 
pyrexia,  infant  eye  conditions,  source  of  infection  and  septic  spots. 

HEALTH  VISITING 

At  the  end  of  the  year,  the  full  establishment  of  27  health  visitors 
were  in  post.  The  scope  of  the  work  of  health  visitors  is  being  pro- 
gressively widened  and  attachment  or  liaison  with  general  medical 
practitioners  assists  greatly  in  this. 

Three  student  health  visitors  were  appointed  during  the  year  and 
commenced  training  in  September — one  at  the  North  Gloucestershire 
Technical  College,  Cheltenham,  and  two  at  the  Welsh  National  School  of 
Medicine,  Cardiff. 

Two  health  visitors  attended  refresher  courses  during  1968. 

HOME  NURSING 

By  and  large,  the  attachment  of  district  nurses  to  general  medical 
practices  has  been  of  great  advantage  to  the  doctors,  and  to  the  district 
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nurses,  and  to  the  benefit  of  the  patients.  Full  benefit  of  the  attachment 
cannot,  however,  be  reaped  unless  there  is  adequate  room  for  the  nurse 
at  the  surgery.  There  are  still  some  snags  which  need  to  be  overcome,  but 
given  time  and  understanding,  these  should  not  prove  to  be  unsurmount- 
able.  55.24  per  cent,  patients  attended  during  the  year  were  65  years 
of  age  or  over. 

One  nurse  attended  a District  Training  Course  at  Cardiff  during 
1968.  It  is  hoped  that  next  year  it  will  be  possible  to  arrange  a District 
Training  Course  within  the  County. 

Two  district  nurses  attended  refresher  courses  during  the  year. 

PREVENTION  OF  BREAK-UP  OF  FAMILIES 

A Co-ordinating  Committee  set  up  in  1950  with  the  Deputy  County 
Medical  Officer  of  Hea’.th  as  Chairman  and  the  Children’s  Officer 
designated  to  co-ordinate  all  activities,  holds  regular  meetings.  These 
meetings  are  attended  by  the  Senior  Nursing  Officers,  Organiser  of  Home 
Helps,  Child  Care  Officers,  Education  Welfare  Officers,  Probation  Officers, 
representatives  of  the  Ministry  of  Social  Security,  Local  Inspectors  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children,  Moral  Wel- 
fare Workers,  Welfare  Officer  for  the  Deaf,  and  representatives  of  the 
District  Authorities. 

Cases  are  specially  considered  at  the  meetings  and  decisions  reached 
as  to  the  best  action  to  be  taken  with  particular  reference  to  unnecessary 
over-lapping  of  visits. 

The  Authority  have  also  agreed  to  the  provision  of  home  helps  for 
problem  families  where  it  is  considered  necessary  by  the  Co-ordinating 
Committee. 


VACCINATON  AND  IMMUNISATION 

The  arrangements  of  the  Authority  for  vaccination  against  smallpox 
and  poliomyelitis  and  immunisation  against  diphtheria,  whooping  cough 
and  tetanus  provide  for  the  work  to  be  undertaken  by  general  medical 
practitioners,  Medical  Officers  of  the  Child  Health  Clinics  and  District 
Medical  Officers  of  Health.  The  majority  of  the  general  medical 
practitioners  co-operated  in  arrangements. 

During  the  year,  arrangements  were  made  for  a vaccination  and 
immunisation  program  on  the  Computer  and  all  general  medical 
practitioners  were  invited  to  participate.  The  majority  of  the  doctors 
in  the  County  took  advantage  of  these  arrangements. 

The  first  step  in  these  arrangements  was  to  place  the  birth  register 
on  the  Computer.  Consent  forms  are  sent  out  to  the  parents  of  all  the 
babies.  When  the  completed  form  is  received  for  the  procedures  to  be 
undertaken  at  one  of  the  Authority’s  clinics  or  by  one  of  the  doctors 
participating  in  the  scheme,  the  child’s  vaccination /immunisation  record 
is  set  up  on  the  Computer.  The  program  is  based  on  monthly  sessions 
at  clinics  or  at  doctor’s  surgeries. 

The  immunisation  programme  follows  the  Department  of  Health  and 
Social  Security  recommendations  and  when  a child  is  due  for  any 
procedure,  the  Computer  prints  out  a postcard  addressed  to  the  parent 
giving  the  child’s  name  and  details  of  the  appointment  and  a list  for  the 
doctor  or  clinic  indicating  the  procedure  due.  Following  the  session, 
the  list  is  appropriately  marked  and  the  child’s  computer  record  is 
up-dated  in  readiness  for  the  next  procedure. 

It  is  hoped  that  with  time  all  the  doctors  in  the  County  will  par- 
ticipate in  these  arrangements. 
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BCG  VACCINATION 

The  arrangements  of  the  Authority  provide  for  the  BCG  vaccination 
of  the  following  groups: — 

1.  School  children  of  13  years  of  age  and  over. 

2.  Pupils  of  independent  schools  of  13  years  of  age  and  over. 

3.  Students  attending  further  education  establishments. 

BCG  vaccination  of  child  contacts  of  tuberculous  patients  is  the 
responsibility  of  the  Chest  Physicians. 

COUNTY  AMBULANCE  SERVICE 

The  arrangements  for  the  Ambulance  Service  continued  to  work 
satisfactorily.  During  the  year,  the  establishment  of  the  operational 
staff  was  increased  by  four  attendant  /relief  drivers  based  at  Llanelli, 
Carmarthen,  Tumble  and  Ammanford  respectively. 

The  workshop  at  the  Carmarthen  Ambulance  Station  has  proved  to 
be  a valuable  asset.  All  routine  servicing  and  maintenance  are  carried 
out  at  the  workshop  and  the  time  that  ambulances  are  “ off  the  road  ” is 
now  very  short. 

A helicopter  was  used  for  the  transfer  of  a patient  from  the  West 
Wales  Hospital  to  Rhydlafar  Hospital,  Cardiff. 

Requests  as  follows  were  granted  during  the  year  for  an  ambulance 
on  a repayment  basis  under  the  National  Health  Service  (Amendment) 
Act,  1957  : — 

7 for  ambulances  to  standby  at  Sports  Functions. 

4 for  ambulance  transport  of  patients  under  private  arrange- 
ments. 

The  radio  control  of  ambulances  continued  to  function  satisfactorily. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  Authority’s  arrangements  are  for  the: — 

(a)  Tuberculous  patients  and  their  families. 

(b)  Patients  suffering  from  malignant  disease  and  their  families. 

(c)  Provision  of  sick  room  and  nursing  requisites. 

(d)  Chiropody  Service  for  the  elderly,  physically  handicapped, 
and  expectant  and  nursing  mothers. 

(e)  Exfoliative  Cytology  Service  for  women  at  risk. 

(f)  Travelling  expenses  of  relatives  in  necessitous  cases  for 

visiting  long  stay  patients  in  distant  hospitals. 

(g)  Community  Mental  Health  Service. 

The  Chest  Physicians  stationed  at  Carmarthen  and  Llanelli  and 
their  Assistants  cover  the  majority  of  the  County.  Carmarthenshire  cases 
along  the  borders  however  are  dealt  with  by  the  Chest  Physicians  of 
Pembrokeshire  and  Swansea.  It  is  pleasing  to  note  that  the  number  of 
new  cases  reported  continued  to  decrease.  However,  the  problem  has 
not  disappeared  and  care  must  be  taken  that  there  is  no  reversion  of  trend 
due  to  indifference  on  the  part  of  the  public. 

Beds  and  bedding  are  available  on  loan  to  tuberculous  patients  and 
also  to  those  suffering  from  malignant  disease,  but  no  requests  have 
been  received  from  patients  for  several  years. 
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Requests  are  however  received  from  time  to  time  for  the  provision 
of  special  beds  and  equipment  for  paraplegic  patients.  It  is  anticipated 
that  with  the  increased  rate  of  survival,  requests  for  these  special  beds 
will  increase. 

Where  the  need  arises  incontinence  pads  are  issued  free  of  charge 
to  patients  being  nursed  at  home.  The  demand  for  incontinence  pads 
continues  to  increase  and  over  72,000  were  issued  during  1968,  an 
increase  of  50  per  cent,  over  the  previous  year.  So  far,  no  problem  has 
been  reported  in  connection  with  their  disposal  which  at  present  is  by 
burning  in  domestic  grates. 

The  arrangements  of  the  Authority  for  chiropody  clinics  are  mainly 
through  voluntary  organisations  who  are  supported  by  means  of  grants. 
The  Authority  also  employ  a part-time  chiropodist  for  those  areas  in  the 
County  not  covered  by  voluntary  organisations.  Treatment  is  at  present 
confined  to  the  elderly,  physically  handicapped  and  expectant  and  nursing 
mothers.  The  number  of  patients  treated  during  the  year  showed  an 
increase  from  4,729  in  1967  to  4,829. 

Regular  sessions  are  held  at  Llanelli,  Carmarthen  and  Ammanford 
for  exfoliative  cytology,  and  the  frequency  of  sessions  is  kept  under 
review.  Close  co-operation  is  maintained  with  the  general  medical 
practitioners  who  receive  copies  of  all  the  laboratory  reports  and 
institute  any  necessary  action. 

Assistance  is  granted  by  the  Authority  in  necessitous  cases  towards 
the  cost  of  travelling  expenses  of  relatives  of  long-stay  patients  in 
Hospitals.  19  applications  were  granted  during  the  year. 

The  Authority  re-affirmed  its  decision  that  no  steps  be  taken  regard- 
ing the  fluoridation  of  water  supplies  in  the  County. 

VENEREAL  DISEASES 

Carmarthenshire  cases  are  treated  at  the  special  Treatment  Centres 
at  the  West  Wales  General  Hospital,  Carmarthen,  and  Mount  Pleasant 
Hospital,  Swansea.  In  common  with  the  rest  of  the  country,  the  number 
of  cases  dealt  with  shows  an  increase  over  the  last  few  years. 

Cases  of  venereal  disease  or  their  contacts  which  needed  follow  up 
were  dealt  with  by  the  County  Medical  Officer  of  Health  and  the  Chief 
Nursing  Officer. 


HEALTH  EDUCATION 

A comprehensive  health  education  programme  cannot  be  undertaken 
until  a whole-time  health  education  officer  has  been  appointed.  However, 
in  the  meantime,  a great  deal  of  good  work  on  health  education  is 
undertaken  by  Assistant  Medical  Officers,  Health  Visitors,  District 
Nurses  and  Midwives. 


HOME  HELP  SERVICE 

The  Home  Help  Service  continued  to  function  as  in  previous  years, 
assistance  being  limited  to  the  amount  needed  for  the  essential  duties  of 
the  home.  1,061  patients  received  assistance  during  the  year  as  compared 
with  1,083  f°r  1967.  The  service  has  become  predominantly  one  for 
the  aged  and  chronic  sick,  over  90  per  cent,  of  the  patients  who  received 
assistance  were  in  these  categories.  The  needs  of  the  aged  and  chronic 
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sick  far  exceed  the  service  which  can  be  provided  by  home  helps  and  it 
is  in  this  field  that  there  is  much  scope  for  voluntary  efforts  by  societies 
or  individuals.  It  is  hoped  that  as  the  result  of  focusing  attention  on  this, 
voluntary  work  in  connection  with  the  aged  and  chronic  sick  will  increase. 

MENTAL  HEALTH  SERVICE 

The  Authority’s  community  mental  health  service  is  greatly  hampered 
by  shortage  of  field  staff — in  particular  qualified  staff.  The  Committee’s 
decision  to  increase  the  establishment  by  the  appointment  of  two  qualified 
Mental  Welfare  Officers  had  to  be  deferred  because  of  the  curtailment  of 
expenditure.  It  is,  however,  hoped  that  it  will  be  possible  to  proceed 
with  these  appointments  in  the  coming  year. 

Community  Care  is  also  hampered  by  the  lack  of  residential  accom- 
modation for  the  mentally  ill  and  mentally  subnormal  in  the  County. 
This  deficiency  not  only  causes  inconvenience  but  is  also  responsible  for 
the  unfortunate  position  that  patients  who  are  ready  for  discharge  from 
Mental  Hospitals  cannot  be  accepted  back  into  the  community. 

The  following  report  has  been  received  from  the  Head  Social 
Worker: — 

"I  am  pleased  to  be  given  the  opportunity  of  commenting  on  the 
work  of  the  Mental  Health  Service. 

As  far  as  the  year  1968  is  concerned,  we  were  extremely  pleased 
that  Miss  Margaret  Williams  successfully  completed  the  Social  Science 
Diploma  Course  at  Swansea  University,  and  was  appointed  as  a Mental 
Welfare  Officer.  On  the  other  hand,  we  were  very  sorry  that,  after 
successfully  completing  the  Certificate  in  Social  Work  Course  at  Cardiff, 
Mrs.  Myra  Clarke  was  unable  to  return  to  duty  owing  to  illhealth. 
This  depletion  in  our  staff  suffered  another  setback  when  it  was  decided, 
for  economic  reasons  to  postpone  appointing  further  Mental  Welfare 
Officers  until  April,  1969.  We  are  glad  that  Mr.  John  Bennett  has  been 
accepted  for  the  Certificate  in  Social  Work  Course  at  Cardiff. 

The  accent  of  our  work  during  1968,  as  in  the  past,  was  to  continue 
developing  a Mental  Health  Community  Care  Service,  relative  to  the 
number  of  staff  that  we  had  available  and  consultant  psychiatrists  and 
general  practitioners,  with  whom  we  have  come  into  contact  now 
appreciate  that  the  Local  Health  Authority,  via  the  mental  welfare  officer, 
have  far  more  to  offer  than  officers  to  undertake  the  statutory  duties  of 
admitting  mentally  ill  people  to  hospital  under  the  requirements  of  the 
Mental  Health  Act,  1959.  That  is,  we  have  impressed  on  these  allied 
disciplines  that  the  mental  welfare  officer  has  an  important  social  work 
role  to  play  in  addition  to  the  authoritarian  role  which  has  hitherto 
been  considered  as  his  main  function  in  the  mental  health  field.  This 
means  that  not  only  is  he  involved  with  compulsory  admission  to  hospital 
when  this  is  necessary,  but  also  that  he  is  additionally  involved  in 
carrying  out  the  Authority’s  responsibilities  for  prevention,  care  and 
after  care.  Although  hospital  admissions  form  an  important,  often  difficult 
and  sometimes  dangerous  part  of  his  duties,  his  main  function  is  to 
organise  care  in  the  community  for  those  whose  mental  limitations  or 
illness  calls  for  help  in  the  day  to  day  business  of  living.  Community 
care  is  now  the  method  of  choice  in  dealing  with  the  mentally  disordered 
as  psychiatric  hospitals  do  not  retain  patients  a moment  longer  than  is 
essential.  Therefore,  many  people  return  to  the  Community  with  prob- 
lems to  face  which  they  are  incapable  of  solving  without  help. 
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It  has  been  necessary  for  us  therefore  to  learn  as  much  as  possible 
about  psychological  medicine,  and  to  have  an  appreciation  of  the 
aetiology  of  mental  disorder,  together  with  an  understanding  of  human 
relationship's.  It  is  only  in  this  way  that  communication  with  consultants 
and  general  practitioners  becomes  possible,  and  a working  relationship 
with  them  is  maintained.  It  is  in  this  way  too  that  it  becomes  possible 
for  a mental  we'fare  officer  to  be  aware  of  the  impending  breakdown  of  a 
patient  under  his  care,  to  be  able  to  take  timely  action  and  perhaps 
obviate  the  need  to  re-admit  the  patient  to  hospital.  In  any  event, 
timely  intervention  means,  even  if  the  patient  has  to  be  re-admitted  to 
hospital,  that  his  period  of  hospital  stay  is  considerably  lessened.  The 
mental  welfare  officer  is  thus  the  vital  link  between  patient,  his  family, 
the  general  practitioner  and  the  consultant  psychiatrist. 

That  we  have  been  fairly  successful  in  what  we  are  doing  is  evident 
in  a number  of  ways.  There  is  the  readiness  and  accessibi'ity  of  the 
consultants  at  St.  David’s  Hospital  to  discuss  informally,  and  at  any- 
time, problems  arising  from  our  day  to  day  relationships  with  patients. 
We  are  invited  to  the  periodic  clinical  case  conferences  held  at  the 
hospital.  Every  week  we  have  our  case  conference  with  two  of  the 
psychiatrists  where  problems  relating  to  our  own  patients  are  discussed, 
and  new  referrals  made.  The  Psychiatric  Outpatient  Clinics  at  Llanelli 
Hospital  and  Glangwili  Hospital  are  attended  by  our  staff.  Here,  very 
often,  the  first  contact  a patient  has  with  the  Mental  Health  Service 
is  the  mental  welfare  officer,  who  takes  the  initial  social  history.  This  is 
important  inasmuch  that  the  patient  and  his  family  learn  to  accept  us  as 
part  of  the  team  involved  in  helping  them.  Patients  with  whom  we  are 
already  involved,  and  others  with  whom  we  may  later  become  involved 
get  used  to  seeing  us  at  Clinic  and  accept  us  as  part  of  this  team.  There 
is  also  now  a distinct  increase  in  the  use  of  mental  welfare  officers  by 
general  practitioners.  Far  more  requests  are  made  for  assessment  and 
advice  on  the  best  course  of  action  to  follow  in  relation  to  particular 
patients  and  their  families,  and  we  can  now  claim  very  good  working 
relationships  with  many  general  practitioners  in  the  area.  As  time  goes 
by,  there  is  evidence  too,  that  there  is  more  positive  liaison  between 
the  Mental  Health  Service  and  other  statutory  and  voluntary  agencies. 

It  is  also  an  interesting  development  that  our  Service  is  now 
recognised  by  Swansea  University  as  a placement  for  the  supervision  of 
practical  work  done  by  students  studying  for  the  Diploma  in  Social 
Science.  Requests  for  student  placement  have  also  been  made  by  the 
Applied  Social  Studies  Course  at  Swansea  University,  and  the  Social 
Science  Diploma  Course  at  Bristol  University.  Unfortunately  because 
of  staff  shortage,  some  of  these  requests  have  had  to  be  turned  down. 
Similar  requests  a’so  come  from  the  Principal  Nursing  Tutor  at  St. 
David’s  Hospital  for  Student  Nurses  to  accompany  Mental  Welfare 
Officers  on  home  visits. 

With  present  staff,  case’oads  of  necessity  have  had  to  be  limited. 
We  are  concerned  about  the  lack  of  suitably  qualified  applicants  for  the 
vacant  posts  of  mental  welfare  officers  within  the  Department.  The 
district  welfare  officers  are  authorised  to  act  under  the  Mental  Health 
Act,  1959,  for  emergency  admissions  to  hospital.  Ideally  these  duties 
should  be  wholly  undertaken  by  the  full-time  mental  welfare  officers  but 
it  is  not  possible  for  this  to  be  done  with  the  staffing  position  as  it  is  at 
present.  The  mental  welfare  officers  delegate  certain  duties  to  our  three 
mental  welfare  assistants,  but  these  duties  are  purely  of  a routine  nature, 
mainly  with  subnormal  persons  and  their  families. 
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Experience  has  shown  the  need  for  supportive  facilities  such  as 
hostels  for  subnormals  and  hostels  for  the  mentally  ill.  For  example, 
the  mental  welfare  officers  are  finding  it  increasingly  difficult  and 
frustrating  in  being  unable  to  secure  long-term  care,  and  even  short  term 
care  for  subnormal  patients  at  Hensol  Castle.  It  is  felt  that  this  important 
aspect  of  community  care  should  be  given  the  highest  degree  of  priority.” 

The  Junior  Training  Centre  continued  its  successful  operation.  The 
present  surroundings  under  which  the  pupils  spend  the  day  are  un- 
doubtedly a major  factor  in  the  success  of  the  Centre.  Tribute  must  be 
paid  to  Mrs.  Lewis,  the  Supervisor  and  her  staff  for  the  undying  devotion 
to  their  work  and  to  the  care  of  the  pupils. 

The  Supervisor  reports  as  follows: — 

“ Every  encouragement  is  given  to  the  children  to  participate  in  the 
activities  of  the  Centre  and  the  varied  curriculum  is  intended  to  meet 
their  different  needs  and  abiUties.  This  includes  Free  Activity,  where 
numerous  activities  are  presented  to  the  children  to  choose  and  learn 
from  individually;  speech  training  to  promote  spontaneous  speech  and  to 
widen  vocabulary;  music  such  as  percussion  band,  singing,  music  and 
movement,  and  dancing;  art  work  to  teach  awareness  of  colour;  pottery — 
an  excellent  outlet  for  self-expression  and  a very  satisfying  activity — 
particularly  for  the  less  able  child;  basketry  which  is  excellent  for  poor 
co-ordination  of  hand  and  eye;  needlework,  knitting  and  embroidery. 

Nor  is  the  educational  side  neglected.  Pre-reading  activity,  readi- 
ness for  number,  money  values  and  teaching  the  time  continued  to  be 
encouraged. 

Full  use  is  made  of  the  Nursery  and  it  is  greatly  to  the  advantage  of 
young  children  that  they  should  be  purposely  occupied  during  the  day. 

A few  of  the  more  severely  disabled  children  are  well  cared  for  in 
the  Special  Care  Unit  which  has  all  the  necessary  faci’ities. 

Parents  appreciate  very  much  the  relief  afforded  to  them  from  the 
constant  care  of  their  handicapped  children. 

Personal  Hygiene  and  habit  training  was  persevered  with,  basic  needs 
being  insisted  on  as  a matter  of  strict  routine  from  the  outset.  Personal 
appearance  including  the  care  of  clothes  and  posture  were  practised  as 
were  table  manners,  social  manners  and  tidiness. 

Swimming,  for  which  much  credit  is  due  to  the  British  Red  Cross 
Society,  is  a very  popular  pastime.  During  the  year  eight  of  the  children 
gained  the  Preliminary  Certificate  of  the  Amateur  Swimming  Association 
of  Wales — a highly  commendable  effort. 

A number  of  students  attended  the  Centre  during  the  course  of  the 
year  to  gain  experience  of  the  work  done  for  the  mentally  handicapped. 

The  benevolent  interest  of  several  local  organisations  and  individuals 
continued  during  the  year  and  was  greatly  appreciated.” 

The  Adult  Training  Centre  has  had  to  continue  to  function  in  the 
old  premises  at  Ann  Street.  In  spite  of  this,  the  year  proved  a very 
successful  one  and  tribute  must  also  be  paid  to  Mr.  Ambrose,  the 
Manager,  and  his  staff  for  their  devotion  to  their  duty. 

The  report  of  the  Manager  is  as  follows: — 

“At  the  end  of  the  year  there  were  34  males  attending  the  Centre. 
Woodwork  was  the  main  preoccupation,  but  mopmaking,  basket  work 
was  also  practised.  Development  of  the  curriculum  is  curtailed  by  the 
inadequacy  of  the  bui'ding  and  it  is  hoped  that  a purpose  built  Centre 
will  not  be  long  delayed. 


30 


The  social  aspects  of  living  were  encouraged  and  the  appointment  of 
a female  assistant  supervisor  was  a great  advantage  in  this  respect. 

Swimming  was  a much  welcomed  pastime  and  some  of  the  boys  took 
to  the  water  like  ducks.  Two  of  them  gained  the  Preliminary  Certificate 
of  the  Amateur  Swimming  Association  of  Wales  and  one  gained  the 
Intermediate  Certificate. 

Again  the  pupils  of  this  Centre  benefited  from  the  generosity  of 
local  organisations.” 

The  Open  Day  held  at  Heol  Goffa  Junior  Training  Centre  in  con- 
junction with  the  Adult  Training  Centre  proved  an  unqualified  success. 
The  work  exhibited  was  an  “ eye  opener  ” for  members  of  the  public 
who  attended,  in  particular  those  who  attended  for  the  first  time.  It  is 
with  pleasure  that  it  is  reported  that  the  orders  received  during  the  day 
kept  both  Centres  fully  occupied  for  several  months. 

The  attendance  by  parents  and  members  of  the  public  was  good. 
However,  a better  attendance  by  members  of  the  Authority  would  give 
the  staff  the  satisfaction  of  knowing  that  their  work  had  official  backing 
and  appreciation. 

The  Residential  Home  associated  with  the  Junior  Training  Centre 
opened  in  January  and  proved  how  essential  was  its  provision.  Many  of 
the  residents  attended  the  Junior  Training  Centre  during  the  week  and 
returned  to  their  own  homes  for  the  week-end.  Ten  children  were  taken 
into  the  Home  for  short  term  care  in  order  to  relieve  their  parents  for 
holiday  periods  and  during  illness  of  parents. 

COUNTY  WELFARE  SERVICES 

The  County  Council  Welfare  Services  under  the  National  Assistance 
Act,  1948,  are  carried  out  under  the  aegis  of  the  County  Welfare  Com- 
mittee. 

Blind  Persons 

There  is  no  change  to  report  in  the  arrangements  for  the  care  and 
welfare  of  blind  persons,  and  the  Carmarthenshire  Blind  Society  con- 
tinued to  act  as  agents  of  the  County  Council.  As  from  the  1st  October, 
1968,  all  cases  are  referred  directly  to  ophthalmologists  for  examination 
and  assessment.  If  a patient  is  unable  to  travel,  a domiciliary  visit  is 
made  by  the  Ophthalmologist. 

LABORATORY  SERVICES 

The  Public  Health  Laboratory  at  Carmarthen,  which  is  controlled 
by  the  Medical  Research  Council,  is  available  for  the  examination  of 
bacteriological  specimens  in  connection  with  the  County  Health  Services. 
The  services  rendered  by  the  Laboratory  are  particulary  valuable  in  the 
control  of  epidemics  and  full  co-operation  is  maintained  between  the 
staff  of  the  Laboratory  and  the  Health  Department. 

FOOD  AND  DRUGS 

The  duty  of  the  County  Council  under  the  Food  and  Drugs  Act, 
1955,  to  ensure  that  food  sold  for  human  consumption  is  of  good 
quality  and  wholesome  is  an  important  part  of  the  comprehensive 
pub’ic  services  which  are  essential  to  good  health.  The  following  is  the 
report  of  the  Chief  Inspector  of  Food  and  Drugs  for  the  year: — 
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Report  on  the  work  done  in  the  County  of  Carmarthenshire  during 
the  year  1968  under  the  provisions  of  the  Food  and  Drugs  Act, 
1955,  and  the  various  Regulations  and  Orders  made  thereunder. 


Total  number  of  samples  submitted  to  the  Public  Analyst  ...  805 
Informal  samples  of  milk  tested  for  compositional  quality  by  Officers 
of  the  Food  and  Drugs  Department  ...  ...  ...  448 

Alcoholic  spirits  tested  by  Officers  of  the  Food  and  Drugs  Depart- 
ment ...  ...  ...  ...  40 

Milk  samples  sent  for  bacteriological  or  biological  examination  to 
the  Public  Health  Laboratory  ...  ...  ...  535 


Total  number  ...—  ...1828 


Milk  Samples  submitted  to  the  Public  Analyst 

Number  of  Samples  submitted  ...  ...  ...  471 

Certified  to  be  genuine  in  Fat  and  Non  fatty  solids  ...  ...  393 

Deficient  in  Non-fatty  solids  due  to  natural  causes  ...  ...  56 

Contained  added  water  ...  ...  ...  ...  1 

Deficient  in  Fat  ...  ...  ...  ...  ...  4 

Deficient  in  both  Fat  and  Non  fatty  solids  ...  ...  12 

Deficient  in  Fat  and  also  contained  penicillin  ...  ...  1 

Deficient  in  Non-fatty  solids  and  also  contained  penicillin  ...  1 

Unsatisfactory  owing  to  the  presence  of  penicillin  ...  ...  3 


Included  in  the  above  total  is  one  “ appeal  to  cow”  samp’e  of 
milk  and  this  was  reported  to  be  deficient  in  both  Fat  and  Non-fatty 
solids. 


Milk  Sample  certified  to  contain  Added  Water 

One  sample  was  certified  by  the  Public  Analyst  to  contain  1.3  per 
cent,  added  water  and  the  probable  cause  of  this  slight  adulteration  of 
the  milk  was  a small  quantity  of  water  remaining  in  a pipe-line  after 
sterilising  and  washing  the  milking  machine.  The  Milk-producer  con- 
cerned was  warned. 

Milk  Samples  Deficient  in  Fat  and/or  Non -fatty  Solids 

Each  case  of  deficiency  is  thoroughly  investigated  with  a view  to 
establishing  the  cause.  It  is  sometimes  found  that  the  deficiencies  are 
the  result  of  carelessness,  while  in  other  cases  the  deficiencies  are  due 
to  natural  causes.  The  producers  concerned  were  warned  and  instructed 
to  take  appropriate  steps  to  prevent  a recurrence. 

Milk  Samples  tested  for  Antibiotics 

The  Public  Analyst  carried  out  tests  for  the  presence  of  Antibiotics 
on  401  of  the  Samples  submitted  for  analysis.  Traces  of  antibiotics, 
mainly  Penicillin,  were  found  in  5 of  the  samples  examined.  Warnings 
were  given  in  view  of  the  fact  that  all  these  cases  were  first  offences. 

Extraneous  Matter  in  Milk 

1.  A householder  complained  of  a bottle  of  milk  containing 

pieces  of  glass. 

2.  A householder  made  a complaint  regarding  a gelatine  capsule 

adhering  to  the  inside  of  a bottle  of  Pasteurised  milk. 

3.  A complaint  was  received  from  a County  Council  estab'ish- 

ment  relating  to  a piece  of  a plastic  toy  car  found  in  a 
bottle  of  milk. 
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Thorough  investigations  were  made  and  after  careful  consideration 
of  all  the  circumstances,  it  was  considered  inadvisable  to  institute 
proceedings.  The  Dairies  concerned  were  warned. 

Informal  Samples  of  Milk  taken  at  Schools  and  other  establishments  and 
tested  at  this  Office  by  the  Food  and  Drugs  Inspectors. 


Number  of  Samples  tested  ...  ...  ...  ...  448 

Genuine  in  Fat  and  Non-fatty  Solids  ...  ...  ...  428 

Contained  Added  Water  ...  ...  ...  ...  Nil 

Deficient  in  Fat  ...  ...  ...  ...  ...  2 

Deficient  in  both  Fat  and  Non  fatty  solids  ...  ...  1 

Deficient  in  Non -fatty  solids  ...  ...  ...  ...  17 


In  the  case  of  samples  found  to  be  below  standard,  the  matter  was 
followed  up  by  taking  formal  samples  for  analysis  by  the  Public  Analyst 
where  it  was  considered  to  be  necessary. 


Miscellaneous  Articles  of  Food  and  Drugs 

Number  of  Samples  submitted  to  the  Public  Analyst  ...  ...  326 

Certified  to  be  genuine  ...  ...  ...  ...  297 

Certified  to  be  unsatisfactory  ...  ...  ...  ...  29 

The  Samples  comprised  the  following: — 

Butter,  49;  Ice  Cream,  28;  Soft  Drinks,  23;  Canned  Meat  Pro- 
ducts, 22;  Cream,  18  ; Beef  Sausages,  14 ; Coffee,  12  ; 10  each  of 
Marmalade,  Pork  Sausages,  Canned  Milk  Puddings  and  Malt  Vinegar  ; 
9 of  Dried  Fruit ; 7 each  of  Evaporated  Milk  and  Almond  Marzipan  ; 
6 each  of  Meat  Pies  and  Non-Brewed  Condiment ; 5 each  of  Lemon 
Cheese,  Honey,  Butter  Sweets,  Margarine  and  Canned  Milk  (18  per 
cent.  Butter  Fat) ; 4 each  of  Canned  Beer  and  Cheese  Spread  ; 3 each 
of  Mince  Meat,  Butter  Biscuits,  Milk  Chocolate  Biscuits,  Cheddar 
Cheese  and  Ground  Almonds;  2 each  of  Lard,  Beef  Suet,  Canned  Cooked 
New  Potatoes,  Jam,  Coffee  and  Chicory  Essence,  Condensed  Milk, 
Cornish  Pasties,  Orange  Juice  and  Fish ; 1 each  of  Horseradish  Relish, 
Canned  Soup,  Biack  Currant  Drink,  Golden  Raising  Powder,  Canned 
Stout,  Dietary  Bread,  Lemon  Curd,  Mustard  Sauce,  Baking  Powder, 
Tea,  Canned  Pork  Sausages,  Popcorn,  Fruit-flavoured  Sweets,  Butter- 
cream  cakes,  Menthol  and  Eucalyptus  Sweets,  Gee’s  Linctus,  Zinc  and 
Castor-Oil  Cream,  Sulphur  Ointment,  and  Tincture  of  Iodine. 


Particulars  relating  to  the  Unsatisfactory  Samples 

Description  of  Article  Nature  of  Deficiency  or  Irregularity 

Marmalade  Deficient  in  Soluble  Solids  Standard  68.5% 

Content  63.8% 


Sultanas 
Beef  Sausages 

Steak  and  Kidney  Pie 

Steak  and  Kidney  Pie 


Contained  animal  hair  and  mites. 


Deficient  in  Meat 
Deficient  in  Meat 
Deficient  in  Meat 


Standard  50% 
Content  45.4% 

Standard  25% 
Content  16% 

Content  23% 
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Description  of  Article 
Instant  Coffee 

Nature  of  Deficiency  or  Irregularity 

Deficient  in  Caffeine  Standard  3% 

Content  2.9% 

Pork  Sausages 

Deficient  in  Meat  Standard  65% 

Content  61.5% 

Canned  Cooked  New 
Potatoes 

Subjected  to  over-heating.  Poor  Merchantable 
quality. 

Cheddar  Cheese 

Unpleasant  flavour  and  odour  due  to  decom- 
position of  protein. 

Evaporated  Milk 

1.9%  Deficient  in  total  milk  solids. 

Cheese  Spread,  with 
Shrimp. 

2%  Deficient  in  Milk-fat  content. 

Washed  Sultanas 

Contained  Mites,  rodent  hair,  insect  parts,  etc. 

Raspberry  Jam 

Deficient  in  Fruit  content  Standard  30% 

Content  25% 

Orange  Juice 

Contained  250  p.p.m.  of  SO2  in  excess  of 
permitted  maximum  of  350  p.p.m. 

Washed  Currants 

Contained  insects,  insect  parts  and  larva. 

Cheese  Spread 

Bore  patches  of  mould. 

Canned  Orange  Juice 

Very  high  iron  content.  (220  p.p.m.).  Black  in 
colour,  due  to  rust. 

Meat  Pie 

Contained  beetle. 

Pork  Luncheon  Meat 

2.5%  Deficient  in  Meat. 

Stewed  Steak  with 
Gravy. 

32.5%  Deficient  in  Meat. 

Stewed  Steak  with 
Gravy. 

4.6%  Deficient  in  Meat. 

Chunky  Steak  in  Gravy 

2.4%  Deficient  in  Meat. 

Canned  Pork  Sausages 

2.6%  Deficient  in  Meat. 

Currants 

Contained  insects  and  insect  parts. 

Currants 

Contained  insects  and  insect  parts. 

Fruit-flavoured  Sweet 

Sweet,  yellow  in  colour,  had  dark  brown  sub- 
stance embedded  in  it.  Found  to  consist 
of  caramel. 
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Nature  of  Deficiency  or  Irregularity 
Disagreeable  taste  and  odour. 

Deficient  in  fruit  content  Standard  10% 

Content  9.5% 

Unpleasant  flavour  and  odour  due  to  decomposi- 
tion of  protein. 

In  the  case  of  the  canned  orange  juice,  the  high  iron  content  and  the 
colour  of  the  liquid  was  found  to  be  due  to  the  formation  of  rust  on  the 
inside  of  the  can.  The  appearance  of  the  outside  of  the  can  was  normal 
and  it  was  felt  that  legal  proceedings  against  the  retailer  was  not 
justified.  The  orange  juice  had  been  canned  abroad  and  the  distributing 
company  had  changed  ownership  in  the  meantime. 

The  Cheddar  Cheeses  were  found  to  be  hygienically  sound  and  the 
disagreeable  flavour  and  odour  was  attributed  to  decomposition  of  the 
protein  during  the  ripening  stage. 

The  Cheese  Spread  bearing  patches  of  mould  was  the  subject  of  a 
complaint  by  a private  purchaser  who  was  reluctant  to  be  involved  in  a 
prosecution  against  the  shopkeeper.  It  was  found  that  the  Cheese  Spread 
had  been  in  stock  for  several  weeks  and  therefore  the  manufacturers  were 
in  no  way  to  blame.  Formal  samples  taken  subsequently  proved  to  be 
satisfactory. 

No  standard  of  hygienic  quality  is  laid  down  for  Dried  Fruits. 
Great  care  has  to  be  taken  in  the  washing  and  drying  process  and  the 
Packers  concerned  have  given  assurances  that  every  precaution  possible 
will  be  taken  in  future.  The  Chief  Inspector  for  Northamptonshire,  with 
the  co-operation  of  the  research  department  of  the  importers,  is  conduct- 
ing a sampling  programme  at  the  packers’  premises.  The  results  of  the 
sampling  scheme  should  indicate  the  degree  of  contamination  before  and 
after  cleansing  processes.  The  facts  will  be  reported  to  the  County 
Councils  Association  for  reference  to  the  Local  Authorities  Joint 
Advisory  Committee  with  a view  to  arranging  a Code  of  Practice  to 
establish  a suitable  standard  of  cleanliness  for  dried  fruit. 

The  Meat  Pie  had  been  purchased  by  a small  boy  who  found  the 
beetle  when  the  pie  was  eaten  later  on  the  beach,  after  a car  journey. 
Analysis  shewed  that  the  beetle  had  not  been  cooked  in  the  pie.  In  the 
circumstances,  it  was  considered  inadvisable  to  take  legal  action. 

The  stewed  steak  with  gravy  was  an  informal  sample  taken  before 
the  new  Regulations  came  into  force. 

In  the  other  cases,  the  deficiencies  were  not  serious  and  warnings 
were  administered.  With  regard  to  jams,  there  is  a conflict  of  opinion  on 
methods  of  analysis  and  this  makes  legal  proceedings  inadvisable  at  this 
stage. 

Regulations  have  been  made  specifying  requirements  for  the  minimum 
meat  content  of  meat  pies,  sausages,  canned  meat,  etc.  The  Regulations 
for  meat  pies  came  into  force  on  31st  May,  1968,  but  the  Regulations  in 
respect  of  sausages  and  canned  meats  do  not  come  into  force  until  31st 
May,  1969.  The  standards  of  meat  content  prescribed  are: — Canned 
Meat  90  per  cent.;  Pies  25  per  cent.;  Pork  Sausages  65  per  cent.;  Beef 
Sausages  50  per  cent.  These  standards  have  been  recommended  by 
public  analysts  for  some  years. 


Description  of  Article 
Cheddar  Cheese 

Orange  Drink 
Cheddar  Cheese 
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A complaint  was  received  from  a private  purchaser  regarding  a 
portion  of  animal  hide  found  in  a tin  of  imported  Corned  Beef. 

A sample  of  the  remaining  meat  was  submitted  to  the  Public  Health 
Laboratory  for  examination  and  it  was  reported  that  no  disease- 
producing  organisms  were  isolated.  A formal  sample  taken  subsequently 
from  the  same  consignment  proved  to  be  satisfactory.  No  further  action 
could  be  taken. 

Articles  of  Food  examined  by  the  Food  and  Drugs  Inspectors  and  not 
submitted  to  the  Public  Analyst. 

Cornish  pasty  slightiy  contaminated  with  mould.  The  complainant 
was  not  prepared  to  appear  in  Court.  The  shopkeeper  was  warned. 

Packet  of  Potato  Crisps  containing  a strip  of  yellow  adhesive  tape. 
The  Purchaser  did  not  wish  to  be  involved  in  a prosecution  and  the 
manufacturer  was  warned. 

A sliced  loaf  of  bread  with  spots  of  mould  on  some  slices.  It  was 
found  that  the  bread  had  been  in  stock  with  the  retailer  for  two  or  three 
days  end  no  blame  was  attached  to  the  Bakery  concerned.  The  purchaser 
did  not  wish  to  be  involved  in  proceedings  against  the  shopkeeper  who 
was,  therefore,  warned. 

Tin  of  Pork  Shoulder  with  slight  discolouration  on  parts  of  the  meat. 
It  was  found  to  be  sound. 

A householder  made  a complaint  concerning  an  apparent  “foreign 
body”  in  a botde  of  milk.  This  proved  on  examination  to  be  a bubble 
in  the  glass  of  the  bottle. 

A six-year-old  boy  found  a metal  carton  staple  in  a packet  of 
Popcorn.  Having  regard  to  all  the  circumstances  it  was  not  advisable  to 
take  legal  action  and  the  manufacturers  were  warned. 

A Black-currant  and  Apple  Pie  with  spots  of  mould  on  the  crust  was 
brought  to  the  Department  but  the  complainant  did  not  wish  to  appear  in 
Court.  The  suppliers  were  warned. 

A guest  at  a Carmarthen  Hotel  lodged  a complaint  that  milk 
supplied  at  breakfast  was  not  of  a satisfactory  quality.  Investigations 
were  carried  out  and  it  was  found  that  the  complaint  was  partly,  but  not 
wholly,  justified.  The  Hotelier  was  advised  as  to  his  obligations. 

Some  of  the  consumer-complaints  received  have  involved  children 
and,  for  obvious  reasons,  it  is  undesirable  to  subject  children  of  tender 
years  to  the  atmosphere  of  a Court,  quite  apart  from  the  legal  implica- 
tions of  relying  wholly  on  the  uncorroborated  evidence  of  a child 
witness.  In  such  cases,  there  is  no  alternative  but  to  issue  a warning  to 
the  supplier  concerned.  Again,  reluctance  to  appear  in  Court  on  the 
part  of  the  complainants  is  another  problem  which  presents  itself  and 
it  is  not  advisable  to  resort  to  sub  poena  in  such  cases. 

Alcoholic  Spirits 

40  Informal  samples  of  alcoholic  spirits  were  taken  at  licensed 
premises  and  were  tested  by  the  Food  and  Drugs  Inspectors.  The  samples 
consisted  of  19  of  Whisky;  7 of  Gin;  7 of  Rum;  and  7 of  Vodka.  All 
the  samples  were  found  to  be  Genuine  with  the  exception  of  one 
sample  of  Whisky  which  was  slightly  below  strength. 

Pesticide  Residues  in  Foodstuffs 

The  National  Survey  undertaken  by  the  Local  Authority  Associa- 
tions in  conjunction  with  the  Association  of  Public  Analysts  is  being 
continued  and  this  Authority  participates. 
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During  the  second  year  of  operation  of  the  Scheme,  io  samples 
were  submitted  to  the  Public  Analyst,  comprising  the  following: — 

Wholemeal  Bread;  Cheese;  Beef  Dripping;  Pork;  Canned  Meat 
(Ready  meal);  Butter;  Baby  Food  (Meat  and  Veg.);  Beef 
Sausages;  Pears;  Tomatoes. 

The  samples  of  Beef  Dripping  and  Tomatoes  were  reported  to  be 
free  from  pesticide  residues. 

The  samples  of  Wholemeal  Bread;  Cheese,  Butter,  Baby  Food 
(Bacon  and  Vegetables),  Beef  Sausages,  and  Pears  contained  traces 
of  pesticide  residues,  but  the  amounts  present  were  below  the  reporting 
limits  under  the  Scheme. 

The  Canned  Meat  (Lamb  Tongues)  and  the  fresh  Pork  were  reported 
to  contain  pesticide  residues  in  amounts  slightly  above  the  reporting 
limits  under  the  Scheme. 

Orgsno-Chlorine  Pesticide  Residues  (National  Scheme) 

It  should  be  borne  in  mind  that  methods  of  detection  at  the  disposal 
of  the  Analysts  are  extremely  sensitive  and  accurate  but  perusal  of 
“Joint  Survey  of  Pesticide  Residues  in  Foodstuffs  sold  in  England  and 
Wales,  1966-67”  makes  it  evident  that  contamination  with  Pesticides  is 
widespread. 

It  cannot  be  stated  at  the  present  time  that  there  is  a serious  hazard 
but  the  figures  available  would  appear  to  indicate  that  the  position  has  by 
no  means  improved.  There  can  be  no  doubt  that  there  is  need  for 
continued  vigilance  and  the  results  obtained  in  this  County  for  1968 
bear  out  this  opinion. 

With  regard  to  the  figures  for  “Acceptable  Daily  Intake”  of  some 
pesticides  worked  out  by  an  International  Committee,  there  does  not 
appear  to  be  any  reference  to  consideration  having  been  given  to  what 
could  occur  when  contaminated  items  in  the  diet  are  consumed  in 
combination  i.e.,  at  one  meal.  For  example,  it  is  conceivable  that  items 
such  as  Bread,  Meat,  Potatoes,  Carrots,  Onions,  Brassica,  Parsnips,  Dried 
Fruit,  Apples,  Rice,  Tea,  Sugar,  and  Milk,  all  of  which  have  been  found 
to  be  contaminated,  could  be  consumed  at  one  meal  but  it  is  assumed, 
and  hoped,  that  such  facts  have  been  taken  into  consideration  when 
acceptable  daily  intakes  for  the  average  diet  are  worked  out.  However, 
the  World  Health  Organ  :sation  has  only  formulated  a limited  number  of 
“Acceptable  Daily  Intakes.” 

The  largest  concentrations  of  the  organo-chlorine  compounds  have 
been  found  in  the  fatty  parts  of  the  diet,  e.g.,  Lard.  It  has  been 
established  that  Organo-chlorine  pesticide  residues  are  very  persistent 
and  are  stored  in  human  body  fat. 

Organo-Phosphorus  Pesticide  Residues  (National  Scheme) 

The  assessed  results  showed  that  the  possibility  of  the  presence  of 
organo-phosphorus  residues  arose  in  less  than  one  per  cent,  of  the  samples 
analysed.  It  would  seem,  however,  that  there  is  a possibility  for 
appreciable  quantities  of  Organo-chlorine  residues  to  mask  the  presence 
of  organo-phosphorus  compounds. 

Lead  and  Arsenic  Residues  (National  Scheme) 

A high  percentage  of  samples  was  found  to  contain  residues  above 
the  reporting  limits,  but  no  sample  was  found  to  contain  residues  in 
excess  of  the  limits  laid  down  in  the  Lead  In  Food  Regulations,  1961. 
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The  sample  of  Apples  exceeded  the  limit  of  one  part  per  million  of 
Arsenic  laid  down  in  the  Arsenic  in  Food  Regulations,  1959. 

The  Milk  (Special  Designation)  Regulations,  1963  and  1965 

175  samples  of  milk  were  taken  for  examination  from  milk  dealers 
to  whom  licences  had  been  issued  by  the  County  Council.  The  results 
of  the  tests  carried  out  on  these  samples  at  the  Public  Health  Laboratory 
were  as  follows: — 

Pasteurised  Milk. 

Satisfied  both  Phosphatase  Test  for  adequacy  of  Heat  Treatment 


and  Methylene  Blue  Test  for  bacteriological  quality  ...  115 

Satisfied  Phosphatase  Test  but  failed  Methylene  Blue  Test  ...  2 

Unsatisfactory  due  to  being  sour  \ ...  ...  ...  1 


Total  ...  ...  1 18 


Two  of  the  unsatisfactory  samples  were  obtained  from  automatic 
vending  machines  and  the  proprietors  were  warned. 

The  installation  of  a new  H.T.S.T.  type  of  pasteurising  plant  at 
one  Dairy  has  now  been  completed.  This  replaced  the  “ Holder  ” type  of 
plant  previously  in  use.  In  addition,  extensions  and  alterations  have  been 
carried  out  in  an  effort  to  improve  conditions  which  were  not  up  to 


standard. 

Untreated  Milk. 

Satisfied  Methylene  Blue  Test 

...  31 

Failed  Methylene  Blue  Test  ... 

...  3 

Total  ...  •••34 

Sterilised  Milk. 

Total  number  of  samples  taken 

...  21 

All  were  reported  satisfactory  under 

the  prescribed  Turbidity  Test. 

Ultra  Heat  Treated  Milk. 

The  Designation  “ Ultra  Heat  Treated  ” is  applied  to  milk  which 
has  been  treated  by  the  ultra  high  temperature  method,  i.e.,  270  degrees 
Farenheit  for  not  less  than  one  second  and  then  put  immediately  into 
airtight,  sterile  containers  so  that  it  will  remain  wholesome,  in  the  con- 
tainers, for  several  months.  Two  samples,  cartoned  at  a London  dairy, 
were  purchased  at  a shop  in  the  County  and  were  reported  to  be  satis- 
factory under  the  prescribed  Bacteria  Colony  Count  Test. 

Total  number  of  Samples  taken  (Both  satisfactory)  ...  ...  2 

Milk  in  Schools  Scheme. 

Details  of  the  results  of  the  bacteriological  tests  carried  out  on  390 
samples  of  milk  supplied  to  Schools  in  the  County  are  as  follows: — 
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Pasteurised  Milk. 

Satisfied  both  Phosphatase  Test  and  Methylene  Blue  Test  ...  218 
Failed  Phosphatase  Test  but  satisfied  Methylene  Blue  Test  ...  Nil 
Failed  Methylene  Blue  Test  but  satisfied  Phosphatase  Test  ...  5 

Total  ...  ...  223 


Untreated  Milk. 

Satisfied  Methylene  Blue  Test  ...  ...  ...  150 

Failed  Methylene  Blue  Test  ...  ...  ...  ...  17 

Total  ...  ...  167 


Milk  Samples  taken  at  Children’s  Homes,  Hospitals,  etc. 

The  results  of  the  bacteriological  tests  carried  out  on  13  samples  of 
milk  supplied  to  Children’s  Homes,  Hospitals,  Homes  for  the  Aged,  etc., 
in  the  County  are  as  follows: — 

Pasteurised  Milk. 

Satisfied  both  Phosphatase  Test  and  Methylene  Blue  Test  ...  10 

Total  ...  ...  10 

Untreated  Milk. 

Satisfied  the  Methylene  Blue  Test  ...  ...  ...  3 

Total  ...  ...  3 

Milk  Samples  examined  for  Tubercle  Bacillus,  Brucella  Abortus,  etc. 

13  Samples  of  milk  taken  at  the  farms  of  producers  supplying  milk 
to  Schools  were  submitted  for  guinea  pig  inoculation  at  the  Public 
Health  Laboratory  for  examination  for  Tubercle  Bacilli,  Brucella 
Abortus,  etc. 

One  guinea  pig  died  of  intercurrent  infection  too  soon  after  the 
inoculation  for  a diagnosis  to  be  made. 

There  was  no  evidence  of  Tubercle  Bacillus  infection  in  the 
remaining  12  samples. 

One  of  milk  samples  was  reported  to  be  infected  with  Brucella 
Abortus  and  the  supply  was  stopped.  The  Medical  Officer  of  Health  for 
the  area  was  informed  for  the  necessary  action  to  be  taken. 

201  of  the  samples  of  Untreated  Milk  taken  at  Schools,  etc.,  were 
also  examined  for  Brucella  Abortus  under  the  Brucella  Ring  and  Culture 
Tests.  Brucella  Abortus  was  not  isolated  in  any  of  these  samples. 

Inspectors  under  the  Food  and  Drugs  Act: — 

Chief  Inspector — E.  G.  Nicholls,  M.I.S.A.A.,  M.I.W.M.A. 
Deputy  Chief  Inspector: — G.  W.  Beynon,  M.I.W.M.A. 

Senior  Inspector: — B.  S.  Parry-Jones,  M.I.S.A.A.,  L.M.R.S.H. 
Inspector  and  Sampling  Officer: — D.  T.  Jones. 

E.  G.  NICHOLLS, 

Chief  Inspector. 
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MEDICAL  INSPECTIONS  AND  FINDINGS 

All  the  Primary  and  Secondary  Schools  in  the  County  were  visited 
during  the  year  for  medical  inspections.  7,535  children  were  examined 
in  the  routine  age  groups  and  2,850  special  inspections  and  re-inspections 
were  made. 

The  following  are  notes  on  some  of  the  defects  found: — 

Skin  Diseases. — 52  cases  required  treatment  and  224  cases  were 
referred  for  observation. 

Eye  Defects. — Treatment  was  advised  for  653  children  with  defective 
vision  and  53  chi'dren  with  squint,  while  1,259  cases  of  defective  vision 
and  139  cases  of  squint  were  referred  for  observation. 

Ear  Conditions. — 71  cases  of  defective  hearing  were  referred  for 
treatment  and  88  for  observation.  Treatment  was  required  for  13  cases 
of  Otitis  Media  (ear  discharge)  and  a further  60  cases  were  referred  for 
observation.  2 cases  of  other  ear  conditions  were  also  referred  for 
treatment  and  15  for  observation. 

Nose  and  Throat  Conditions. — There  were  128  cases  of  nose  and 
throat  defects  (including  enlarged  tonsils  and  adenoids,  sinusitis,  antral 
conditions,  etc.)  requiring  treatment,  and  a further  633  were  referred  for 
observation. 

Heart  Diseases. — 34  cases  with  suspected  heart  disease  were  re- 
ferred for  specialist  advice  and  272  cases  referred  for  observation. 

Chest  Diseases. — 57  cases  of  various  chest  diseases  were  referred  for 
treatment  and  183  for  observation. 

Orthopaedic  Defects. — Treatment  was  advised  for  364  orthopaedic 
defects,  282  of  which  were  foot  defects,  and  457  cases,  273  of  which 
were  foot  defects,  were  referred  for  observation. 

Diseases  of  the  Nervous  System. — 31  cases  suffering  from  diseases 
of  nervous  system,  21  of  which  were  epileptics,  were  referred  for  specialist 
advice  and  59  cases  (31  epileptics)  were  referred  for  observation. 

Psychological  Cases. — Specialist  advice  was  recommended  in  82  cases 
of  psychological  disorders  and  124  cases  were  referred  for  observation. 

Speech. — Treatment  was  advised  for  58  cases  of  defective  speech  and 
hi  cases  were  referred  for  observation. 

Physical  Condition. — Of  the  7,535  children  examined,  only  one  was 
considered  to  be  in  an  unsatisf actor y physical  condition. 

FOLLOWING  UP 

Cases  found  to  be  defective  at  medical  inspection  are  followed  up  in 
the  homes  by  the  school  nurses  who  also  visit  the  homes  of  children 
suffering  from  communicable  diseases,  unclean'iness,  etc.  During  the 
year,  the  school  nurses  made  734  visits  to  schools  for  the  purpose  of 
deanhness  surveys.  In  addition,  they  made  1,337  home  visits. 

Following  up  is  also  carried  out  by  School  Medical  Officers  by 
periodic  reviews  and,  in  some  cases,  special  visits  were  made  to  schools 
and  clinics  to  examine  special  cases. 

The  treatment  of  cases  of  minor  ailments  is  undertaken  either  at 
the  Hospital  Out-Patients  Department  or  at  the  Surgeries  of  the  general 
medical  practitioner. 
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VISION 

Sessions  are  held  at  the  Llanelli  Hospital,  Amman  Valley  Hospital 
and  the  West  Wales  General  Hospital,  Carmarthen,  for  the  Specialists’ 
Ophthalmic  examination  of  children.  During  1968,  1,936  school  child- 
ren were  seen  by  Eye  Specialists.  Glasses  were  prescribed  for  176 
children  and  from  the  information  available,  151  had  been  provided  with 
glasses  before  the  end  of  the  year. 

EAR,  NOSE  AND  THROAT  DEFECTS 

Children  with  ear,  nose  and  throat  defects  were  referred  for  Specialist 
examination  at  the  West  Wales,  Llanelli  and  Amman  Valley  Hospitals. 
When  children  are  found  to  require  in-patient  treatment,  they  are  placed 
on  the  waiting  list  of  the  particular  hospital  and  arrangements  for 
admission  are  in  the  hands  of  the  Hospital  Authorities. 

CHILDREN  WITH  HEARING  IMPAIRMENT 

Considerable  progress  has  been  made  in  catering  for  the  educational 
requirements  of  the  hearing — handicapped  children.  The  provision  of  a 
unit  at  Maes-yr-Yrfa  Secondary  School  has  been  most  successful,  and  it 
is  hoped  that  the  new  unit  for  juniors  at  Cross  Hands  C.P.  School  will 
soon  be  in  operation. 

Modern  Group  Equipment  which  provides  the  highest  quality  of 
reproduction  has  been  installed  at  the  unit  for  the  seniors,  and  similar 
facilities  will  be  available  for  the  junior  unit.  The  provision  of  modem 
equipment  is  essential  but  does  not  in  itself  solve  the  partially  hearing 
child’s  prob’em.  Favourable  results  can  only  be  achieved  by  the  pro- 
vision of  highly  skilled  teaching  at  an  early  stage  of  pre-school  life. 

The  principal  difficulty  encountered  in  this  field  is  the  inadequacy 
of  trained  teaching  personnel.  The  services  of  a peripatetic  teacher  is  an 
urgent  requirement.  It  is  hoped  that  this  difficulty  will  be  resolved  in 
the  near  future. 

It  is  proposed  to  introduce  a scheme  for  the  audiometric  testing  of 
new  school  entrants  during  the  coming  year. 

PLASTIC  TREATMENT 

Children  for  examination  in  connection  with  plastic  treatment  are 
referred  to  the  West  Wales  and  Morriston  Hospitals.  Treatment  is  carried 
out  at  St.  Lawrence  Hospital,  Chepstow. 

ASTHMA 

Dr.  Peter  Williams  replaced  Dr.  E.  T.  Davies  Humphreys  as 
Medical  Officer  in  Charge  of  the  Llanelli  and  Carmarthen  Asthma 
Clinics.  He  also  took  over  the  Ammanford  Asthma  Clinic  from  Dr. 
Collins.  One  weekly  session  is  held  at  each  clinic  and  1,223  attendances 
were  made  during  the  year. 

ORTHOPAEDIC  TREATMENT 

The  arrangements  for  the  orthopaedic  supervision  and  after  care  of 
children  is  still  undertaken  by  the  Education  Committee.  Failure  to 
fill  the  vacancy  for  an  Assistant  Orthopaedic  Sister  has  resulted  in  the 
restriction  of  the  frequency  of  sessions  in  some  clinics  and  the  cancellation 
of  sessions  at  others.  Children  who  would  normally  attend  at  the 
cancelled  Clinics  are,  however,  given  the  opportunity  to  attend  at  one  of 
the  main  clinics  for  supervision  and  treatment. 
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Mr.  Gordon  Rowley,  Swansea,  and  Mr.  R.  L.  Rees,  Carmarthen, 
attend  clinics  in  the  County  and  children  requiring  in-patient  treatment 
are  admitted  to  Gorseinon,  Morriston  and  West  Wales  General  Hospitals. 
A number  of  orthopaedic  cases  are  attended  to  by  the  hospitals  under 
their  own  arrangements. 

SPEECH  THERAPY 

Because  of  our  inability  to  recruit  Speech  Therapists,  only  a very 
limited  service  has  been  possible  for  nearly  two  years.  A third  part-time 
therapist,  Mrs.  G.  Jones,  who  could  undertake  seven  sessions  per  week, 
commenced  duties  on  the  ist  October. 

Before  re-establishing  the  clinics,  Mrs.  Jones  visited  all  the  schools 
in  her  area  (the  West  and  North  of  the  County)  and  the  following  is  an 
extract  from  her  report: — 

“ I was  given  full  co-operation  by  the  Headmasters  and  their 
staff,  and  I found  this  especially  useful  in  gaining  additional 
information  on  the  chi'd’s  background.  The  help  volunteered  by 
the  teachers  is  useful  in  cases  when  co-operation  may  not  be 
possible  from  the  parents. 

The  Headmasters  were  glad  of  the  opportunity  to  know  which 
speech  defects  should  be  referred  to  the  Speech  Therapist,  and 
they  may  themselves  be  more  aware  of  these  in  the  future. 

The  early  referral  of  cases,  even  of  pre-school  children,  to  the 
Speech  Therapist  is  important,  as  the  Therapist  may  alleviate 
some  parental  anxiety,  but  can  also  advise  the  parents  on  the 
help  which  can  be  given  to  these  children  in  the  earlier  stages  of 
speech  development.” 

396  children  were  seen  by  all  the  Speech  Therapists,  and  21 1 were 
found  to  require  treatment.  83  children  attended  clinics  for  treatment 
and  they  made  561  attendances.  37  children  had  been  discharged  from 
the  clinics  by  the  end  of  the  year,  26  with  normal  speech,  9 with 
improved  speech  and  2 for  other  reasons. 

CHILD  GUIDANCE 

Regular  Child  Guidance  Clinics  are  he’d  at  Brynmair,  Llanelli,  by 
Dr.  John  McDonald,  Consultant  Child  Psychiatrist  to  the  Glantawe 
Hospital  Management  Committee  and  at  Pond  Street  Clinic,  Carmarthen, 
by  Dr.  Evan  Davies,  Consultant  Chi'd  Psychiatrist  to  the  South  West 
Wales  Hospital  Management  Committee.  117  children  were  seen  at 
the  clinics  during  the  year. 

Dr.  McDonald  reports  as  follows  on  the  Llanelli  Clinic  : — 

“ During  the  year  1968  I continued  to  hold  a psychiatric  out- 
patient clinic  for  children  and  parents  at  the  Local  Education  Authority 
premises  in  Goring  Road,  Llanelli.  Patients  have  been  referred  by  the 
school  medical  staff  and  occasionally  by  general  practitioners. 

There  is  constant  difficulty  in  deciding  what  balance  there  should  be 
between  a consultative  service  and  a treatment  service.  Inevitably  the 
practice  is  a compromise  between  these  two  objectives  because  there  is 
just  not  sufficient  time  to  see  very  many  patients  intensively,  or  otherwise 
many  patients  referred  would  not  be  seen  at  all.  As  it  was  thirty-nine 
sessions  were  held  at  Goring  Road  in  1968  which  is  an  increase  of  four 
over  1967.  Thirty- nine  new  patients  were  seen  instead  of  thirty-one 
in  1967. 


Altogether  197  attendances  were  made  including  both  new  and  old 
patients  during  1968.  There  seems  then  to  be  little  change  in  the 
service  between  these  two  years  1967  and  1968  whereas  one  would  have 
liked  to  have  seen  it  improved.  In  fact,  most  patients  are  seen  within 
three  months  of  being  referred.  At  the  end  of  1968  four  patients 
remained  on  the  waiting  list.” 

The  report  on  the  Carmarthen  Clinic  by  Dr.  Evan  Davies  is  as 
follows: — 

“During  1968  the  Child  Guidance  Clinic  continued  to  be  held  at 
Pond  Street  Clinic  on  each  Friday.  Referrals  were  received  from  a variety 
of  sources,  including  General  Practitioners,  School  Medical  Officers, 
Probation  Officers  and  the  Children’s  Officer.  Social  histories  and  case- 
work with  the  families  when  required  was  provided  by  Mr.  Hywel  Lewis, 
Psychiatric  Social  Worker,  while  psychological  testing  was  performed  by 
Dr.  C.  B.  E.  James  enabling  a comprehensive  assessment  of  the  child  to 
be  carried  out.  While  children  may  present  to  the  clinic  with  a variety 
of  complaints  ranging  from  bed  wetting  to  delinquent  behaviour  in  many 
cases  it  becomes  evident  that  the  child’s  symptom  represents  some 
disturbance  in  the  family.  In  line  with  this,  observation  treatment  is 
more  effective  when  it  is  directed  at  the  entire  family  than  when  the 
child  alone  is  treated.  The  change  in  focus  follows  current  psychiatric 
thinking  and  many  child  psychiatric  clinics  are  redesignating  them- 
selves Family  Psychiatry  Centres,  Unfortunately  at  the  present  time 
trained  personnel  are  not  available  to  make  it  possible  to  broaden  the 
scope  of  Chi'd  Psychiatry  to  any  great  extent. 

Special  difficulties  are  encountered  in  South  West  Wales  as  a 
result  of  the  lack  of  personnel  and  residential  facilities  which  tend  to  be 
aggravated  as  a result  of  rural  scattered  population.  This  is  highlighted 
by  the  difficulties  patients  living  some  distance  outside  Carmarthen 
experience  in  obtaining  treatment.  A start  has  been  made  in  easing  this 
prob’em  by  holding  a clinic  once  monthly  in  the  Health  Centre  at 
Ammanford.  However  the  proliferation  of  subsidiary  clinics  without 
additional  supporting  staff  cannot  resolve  this  problem  and  leads  to 
treatment  being  superficial  and  consisting  of  information,  advice  and 
reassurance.  While  in  many  cases  such  a superficial  approach  may 
prove  effective  and  lead  to  a rapid  amelioration  of  distress,  more  deep 
rooted  difficulties  necessitates  a more  intensive  approach,  either  con- 
sisting of  frequent  attendances  at  the  clinic  or  alternatively  on  a 
residential  basis.  In  many  instances  it  is  not  possible  for  parents  to 
travel  long  distances  at  weekly  or  more  frequent  intervals  and  residential 
treatment  then  becomes  necessary.  Unfortunately  it  is  extremely  difficult 
and  frequently  impossible  to  obtain  places  in  a suitable  school  for 
maladjusted  children.  Parents  usually  object  to  their  children  being 
admitted  to  the  adult  psychiatric  wards  of  St.  David’s  Hospital  and  the 
Unit  for  disturbed  children  at  Startling  Park,  which  was  promised 
some  three  years  ago,  still  has  not  materialized. 

Perhaps  even  greater  concern  should  be  felt  about  the  lack  of 
facilities  for  disturbed  adolescents.  While  maladjustment  in  children 

may  be  recognised  by  parents,  teachers  and  doctors  and  appropriate 
intervention  sought  the  adolescent  seldom  seeks  help  on  his  own  behalf 
and  often  tends  to  be  neg’ected  until  his  disturbance  presents  in  the 
form  of  either  gross  psychiatric  illness  or  ante-social  behaviour  of  such 
degree  as  necessitates  action.  While  an  adolescent  unit  at  St.  David’s 
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would  be  invaluable  in  dealing  with  these  latter  cases,  the  emphasis 
must  be  on  prevention  by  the  establishment  of  a specific  programme 
orientated  towards  care  of  the  adolescent,  in  which  a multi-disciplinary 
approach  should  be  adopted  ensuring  that  recognition  of  the  adolescent 
in  difficulties  occurs  early  and  that  help  is  given  according  to  his  specific 
requirements.” 


SCHOOL  MILK  AND  MEALS 

As  from  the  beginning  of  the  Autumn  term  the  supply  of  milk  to 
secondary  schools  was  discontinued  in  accordance  with  the  decision  of 
the  Education  Authority. 

The  number  of  primary  school  children  receiving  milk  on  a particular 
day  towards  the  end  of  the  year  was  13,216  out  of  14,431  in  attendance,  a 
percentage  of  91.6  per  cent. 

159  School  Departments  received  pasteurised  milk,  29  untreated 
milk  end  feur  schools  did  not  have  a supply. 

I have  been  concerned  for  some  time  that  some  school  children  are 
drinking  untreated  milk. 

It  was  therefore  a step  in  the  right  direction  when  the  Education 
Committee  decided  in  November  that  “ where  tenders  for  the  supply  of 
pasteurised  milk  are  not  received,  untreated  milk  tenders  should  only  be 
accepted  by  the  Committee  provided  the  tenderer  is  either  a Supervised 
or  Accredited  supplier  under  the  Ministry  of  Agriculture,  Fisheries 
and  Food  Brucellosis  Scheme.  If  the  supp’ier  is  not  thus  designated,  con- 
sideration be  given  to  supplying  the  schools  concerned  with  ‘ Long  Life  ’ 
milk.” 

It  was  also  decided  to  introduce  “ Long  Life  ” milk  for  a trial 
period  of  six  months  in  some  schools  which  did  not  receive  a supply  of 
liquid  milk.  The  position  will  be  reviewed  at  the  end  of  the  trial  period. 

School  mea's  continued  in  all  schools  and  out  of  an  attendance  of 
24,647,  19,875  pupils  (80.6  per  cent.)  took  advantage  of  the  arrangements. 

All  appointments  to  school  kitchen  and  canteen  staff  were  subject  to 
satisfactory  medical,  including  chest  X-ray  examinations  and  to  satis- 
factory faecal  and  urine  bacteriological  investigations. 

CO-OPERATION  OF  PARENTS,  TEACHERS  AND 
VOLUNTARY  ORGANISATIONS 

Generally,  parents  display  an  active  interest  in  the  medical  inspection 
-nd  treatment  of  their  children,  and  are  eager  to  follow  the  advice  given 
by  Medical  Officers.  3,381  parents  were  present  at  the  medical  inspections 
during  the  year,  equivalent  to  a percentage  of  32.6  Greater  efforts 
should  be  made  by  parents  to  attend  the  first  medical  examination  of 
children  at  school. 

Appreciation  of  the  keen  interest  and  active  co-operation  of  Head- 
teachers and  their  staffs  must  again  be  recorded.  The  importance  of 
their  influence  in  matters  relating  to  the  children  and  also  to  the  parents 
cannot  be  over-estimated,  and  the  activities  of  the  School  Health  Service 
would  be  seriously  handicapped  without  that  help  and  co-operation. 

A good  deal  of  assistance  is  also  rendered  by  the  Inspectors  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children,  but  their 
work  relating  to  problem  families  and  neglected  children  is  now  under- 
taken through  the  Children’s  Officer. 
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HANDICAPPED  CHILDREN 

The  ascertainment,  classification  and  supervision  of  the  handicapped 
child  is  one  of  the  important  functions  of  the  School  Health  Service. 
There  are  no  fixed  procedures  or  specific  criteria  which  govern  the 
placement  of  such  children.  Each  case  requires  individual  assessment 
and  consideration  and  is  evaluated  on  its  own  merits  to  ensure  appropriate 
placement  at  the  optimum  age. 

Educational  facilities  must  be  made  available  in  keeping  with  age, 
aptitude  and  ability.  These  include  special  schools,  provision  of  home 
tuition,  and  special  educational  treatment  at  an  ordinary  school. 

It  is  an  accepted  principle  that  no  handicapped  pupil  be  sent  to  a 
special  school  who  can  be  satisfactorily  educated  at  an  ordinary  school, 
thus  avoiding  withdrawal  from  the  home  influence  and  environment. 

Home  tuition  is  a poor  substitute  for  education  at  school,  but  may 
be  the  only  educational  provision  suitable  for  a smali  percentage  of 
children  suffering  from  severe  disability.  It  obviously  serves  a very 
useful  purpose  during  short  periods  as  in  convalescence  from  illness. 

REPORT  OF  PRINCIPAL  DENTAL  OFFICER 

“The  dental  staff  at  the  end  of  1968  consisted  of  myself,  three 
full-time  dental  officers  and  two  part-time  female  dental  officers,  one  of 
whom,  Mrs.  K.  Treharne,  commenced  duties  (two  sessions  per  week)  at 
Llwynhendy  Clinic  in  December,  1968.  A dental  auxiliary  is  also 
employed. 

The  total  number  of  sessions  devoted  to  treatment,  however,  dropped 
due  to  the  i’lness  of  one  dental  officer  for  a period  of  five  months. 

School  dental  inspection  is  still  confined  to  the  infant  and  junior 
schoo’s  due  to  the  limited  dental  manpower  available.  Treatment  of 
secondary  school  children  is  however  available  at  the  clinics  when  it  is 
requested. 

One  new  clinic  has  been  built  at  Ammanford.  The  dental  suite 
consists  of  two  fully  equipped  modem  surgeries,  one  with  an  Air-Chair 
and  Satellite  dental  unit,  the  other  with  an  Air-Chair  and  Cavalier  dental 
unit,  a waiting  room,  recovery  room  and  storage  room  for  the  compressor 
and  orthodontic  models,  etc.  The  clinic  has  proved  a great  asset  to  the 
area  and  replaces  a very  inadequate  pre-war  clinic. 

I should  like  to  record  my  thanks  to  the  County  Architect  and  his 
staff  for  their  ready  assistance  and  consideration  to  my  numerous  requests. 

The  old  equipment  at  Ammanford  will  be  transferred  to  Llandovery 
Clinic  which  is  used  for  a limited  number  of  sessions. 

The  opportunity  of  having  a new  dental  suite  at  Llanelli  with 
three  surgeries,  unfortunately,  did  not  materialise  as  the  suggestion  for 
a Health  Centre  for  the  Llane’li  area  was  withdrawn. 

One  new  Mobile  Clinic  has  been  ordered  and  delivery  is  expected 
early  in  1969.  It  will  be  used  in  the  mainly  rural  part  of  West  Car- 
marthenshire. 

Mrs.  J.  D.  James,  the  dental  auxiliary,  spent  35  sessions  attending 
schools  to  talk  to  the  chi’dren  on  dental  health. 

During  April  all  the  infant  and  junior  schools  in  the  Llanelli 
Division  were  visited  by  Pierre  the  Clown  who  presented  a talk  on 
dental  health  in  a novel  way  which  was  much  appreciated  by  the 
children. 
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The  majority  of  the  orthodontic  cases  are  treated  by  myself  and 
Mr.  S.  C.  R.  Evans.  The  more  difficult  cases  are  referred  to  the 
Consultant  Orthodontist,  Mr.  W.  A.  B.  Brown,  at  the  Cardiff  Dental 
Hospital  for  his  advice.  It  is  hoped  that  a Consultant  Orthodontist  will 
be  attending  Morriston  Hospital  next  year  which  will  save  a considerable 
amount  of  travelling  for  our  patients. 

Although  the  percentage  of  children  found  to  have  carious  teeth  at 
the  time  of  their  annual  inspection  is  over  So  per  cent.,  the  County  still 
oppose  the  fluoridation  of  the  public  water  supplies.  It  is  to  be 
regretted  that  this  pub’ic  health  measure  of  unprecedented  safety,  which 
has  the  backing  of  the  World  Health  Organisation,  the  General  Dental 
Council,  British  Dental  Association,  British  Medical  Association,  the 
Society  of  Medical  Officers  of  Health  and  the  County  Councils 
Association  should  be  denied  to  the  present  children  and  future  genera- 
tions of  Carmarthenshire. 

In  this  joint  report  of  the  County  Medical  Officer  of  Health  and  the 
Principal  School  Medical  Officer  I include  the  Annual  Returns  for 
Dental  Services  for  Expectant  and  Nursing  Mothers  and  children  under 
5 years. 

I should  like  to  thank  Mr.  E.  J.  R.  Morgan,  M.B.,  F.D.S.,  R.C.S. 
(Eng.),  Consultant  Dental  Surgeon,  Morriston  Hospital,  for  his  advice 
and  for  the  treatment  as  inpatients  of  the  cases  referred  to  him. 

I should  also  like  to  thank  Dr.  D.  G.  G.  Jones  and  Dr.  M.  Danaher 
for  their  continued  interest  in  dental  matters,  and  also  my  colleagues 
in  the  dental  service,  medical  staff,  headteachers  and  administrative 
staff  for  their  co  operation.” 


WILLIAM  LLEWELYN, 

Principal  Dental  Officer. 
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TABLE  No.  1 
Births 


Live 

Births 

Still 

Births 

Total 

Legitimate  : 

Male  

1027  ... 

...  27  ... 

..  1054 

Female 

1098 

...  18  ... 

1116 

Illegitimate  : 

Male  

56 

1 

57 

Female 

56 

— 

56 

Total 

2237 

46  ... 

2283 

Rate  per  1,000  estimated  population 

13.6 

— 

— 

Rate  per  1,000  live  and  still  births 

— ... 

20.1 

— 

Rate  of  Illegitimate  Births  per  100  Live/Still  Births 

— 

— 

5.0 
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TABLE  No.  2 


Infant  Mortality 


Infant 

Neonatal 

Early 

Neonatal 

Perinatal 

Deaths 

Deaths 

Deaths 

Deaths 

Legitimate 

49 

36 

30 

75 

Rate  per  1,000  Legitimate  Live  Births  ... 

23.1 

16.9 

14.1 

35-3 

Illegitimate 

1 

1 

1 

2 

Rate  per  1,000  Illegitimate  Live  Births  ... 

8.9 

8.9 

8.9 

17.9 

Total 

50 

....  37  ... 

31 

77 

Rate  per  1,000  Live  Births 

22.0 

16.5 

13.9 

— 

Rate  per  1,000  Live  and  Still  Births 

— 

— 

— 

33-7 

TABLE  No.  3 
Infant  Mortality — Causes 

Male 

Female 

Total 

Enteritis  and  other  diarrhoeal  diseases 

— 

2 

2 

Other  diseases  of  nervous  system  and  sense  organs 

— 

2 

2 

Pneumonia 

3 

3 .... 

6 

Other  diseases  of  respiratory  system 

— 

1 

1 

Other  diseases  of  digestive  system 

— 

1 

r 

Congenital  anomalies  

5 

7 

12 

Birth  injury,  difficult  labour,  and  other  anoxic  and 
hypoxic  conditions 

5 

7 .... 

12 

Other  causes  of  perinatal  mortality 

6 

7 .... 

13 

Motor  vehicle  accidents 

I 



1 

20  30  50 
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TABLE  No.  4 

Live  Births,  Stillbirths  and  Infant  Deaths 
1964 — 1968 


1968 

1967 

1966 

1965 

1964 

Live  Births 

....  2237 

...  2138  ... 

2294 

2357 

2468 

Rate  per  1,000  estimated  population 

13.6 

12.9 

...  13.8 

14.2  .. 

14.8 

Still  Births 

....  46  ... 

41 

43 

41 

44 

Rate  per  1,000  Live  and  Still  Births 

....  20.1  ... 

..  19.0  ... 

18.4  ... 

17.1 

..  17.5 

Infant  Deaths 

....  50 

- 40  ... 

36 

...  53 

70 

Rate  per  1,000  Live  Births 

....  22.0  ... 

18.7  ... 

15.7 

...  22.5  ... 

28.4 

Neonatal  Deaths 

....  37 

34 

27  ... 

38 

53 

Rate  per  1,000  Live  Births 

16.5  .. 

15.9 

11. 8 . 

16. 1 

21.5 

Early  Neonatal  Deaths 

31 

29 

22  ... 

32  .. 

...  47 

Rate  per  1,000  Live  Births 

13.9 

13.6 

9.6 

13.6 

..  19.0 

Perinatal  Deaths 

77  ... 

70 

65 

73 

9i 

Rate  per  1,000  Live  and  Still  Births 

33.7 

32-7 

..  27.8 

30.4 

....  36.2 

TABLE  No.  5 
Maternal  Deaths 

1968 

1967 

1966 

1965 

1964 

Maternal  Deaths 

— 

— 

— 

— 

...  1 

Rate  per  1,000  total  Births 

...  — ... 

— ... 

...  — ... 

...  — 

0.4 

Rate  for  England  and  Wales 

...  0.18 

...  0.20 

...  0.20  ... 

...  0.25  ... 

0.25 

Maternal  Deaths  excluding  Abortions  ... 

...  — ... 

...  — ... 

...  — ... 

...  — 

...  1 

Rate  per  1,000  Total  Births 

..  — ... 

...  — ... 

...  — ... 

...  — ... 

0.4 

TABLE  No.  6 
Causes  of  Death 
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TABLE  No.  7 
Chief  Causes  of  Death 


1964 

19 

55 

1966 

1967 

1968 

Cause  of  Death 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Heart  and  other 
Circulatory  Disease 

909 

5.46 

996 

5-99 

978 

5.90 

966 

5.85 

989 

6.00 

Cancer 

357 

2.14 

375 

2.25 

378 

2.28 

396 

2.40 

368 

2.23 

Vascular  Lesions  of 
Brain 

305 

1.83 

315 

1.98 

368 

2.22 

381 

2.31 

387 

2.35 

Pneumonia 

93 

0.56 

55 

0.33 

62 

0.37 

69 

0.42 

105 

0.64 

Bronchitis 

84 

0.50 

73 

0.44 

103 

0.62 

65 

0.39 

106 

0.64 

Other  diseases  of 
respiratory  system 

90 

0.54 

74 

0.44 

89 

0.54 

69 

0.42 

46 

0.28 

Motor  Vehicle 
Accidents 

27 

0.l6 

28 

0.17 

28 

0.17 

22 

0.13 

22 

0.13 

All  Other  Accidents  

5i 

0.31 

60 

0.36 

62 

0.37 

66 

0.40 

62 

0.38 

TABLE  No.  8 

Classification  of  Deaths  from  Cancer 


Age  Periods 

Grand 

Total 

Site  of  Cancer 

0- 

1 — 

5— 

15— 

45— 

65- 

75— 

Total 

M 

Stomach 

F 

— 

— 

— 

— 

10 

10 

6 

26 

58 

— 

— 

— 

— 

4 

13 

15 

32 

M 

Lung,  Bronchus 

F 

— 

— 

— 

1 

29 

28 

7 

65 

7i 

— 

— 

— 

— 

3 

2 

1 

6 

M 

Breast 

F 

37 

— 

— 

— 

3 

18 

6 

10 

37 

M 

Uterus 

F 

21 

— 

— 

— 

1 

10 

5 

5 

21 

M 

Others 

F 

— 

1 

— 

5 

28 

3r 

26 

91 

181 

- 

— 

— 

1 

27 

28 

34 

90 

M 

Totals 

F 

— 

1 

— 

6 

67 

69 

39 

182 

— 

— 

— 

5 

62 

54 

65 

186 

368 

55 


TABLE  No.  9 
Ante-Natal  Clinics 


Attendances 

Average 
Total 
attendance 
per  session 

Weekly 

Sessions 

M.O. 

Ante- 

Natal 

Post- 

Natal 

Amman  Valley 
Hospital 

One 

John  Davies 

1084 

_ 

21.68 

Burry  Port 

Two 

O.  Williams 

766 

171 

9.56 

Cross  Hands 

Two 

M.  LI.  Morgan 

601 

44 

6.32 

Kidwelly 

One 

O.  Williams 

213 

28 

4.82 

Llanelli 

One 

C.  I.  Morgan 

376 

6 

7-49 

Pontyates 

One 

E.  L.  Davies 

313 

32 

6.70 

Total  number 
of  cases 

Total 

Attendances 

Ante-Natal 

827 

3353 

Post-Natal 

185 

281 

Totals 

1012 

3634 

TABLE  No.  10 

Mothercraft  and  Relaxation  Classes 


Class 

Sessions 

weekly 

Attended  fc 
during 

r first  time 
year 

Total 

Attendances 

Average 
attendance 
per  session 

Booked  for 
Hospital 
Confinement 

Booked  for 
Home 

Confinement 

Llanelli 

Two 

167 

4 

917 

11. 18 

Carmarthen  

One 

109 

6 

711 

13-94 

Llwynhendy  

One 

30 

1 

177 

4.32 

Llandeilo 

One 

40 

— 

241 

4-73 

56 

TABLE  No.  ii 
Child  Health  Clinics 


No.  of  Child  Health  Clinics  at  end  of  year — 37. 


Clinic 

Where  Held 

Day  Held 

Atten- 

dances 

Average 

Atten- 

dances 

Ammanford  ... 

Child  Health  Clinic,  High 
Street,  Ammanford 

Tuesday  (W) 

1304 

25-57 

Brechfa 

Church  Hall,  Brechfa 

Thursday  (F) 

59 

2.36 

*Brynamman 

The  Clinic,  Brynamman  .... 

Thursday  (W) 

1115 

41.30 

Burry  Port 

Memorial  Hall,  Burry  Port 

Tuesday  (F) 

1789 

68.81 

Carmarthen  

The  Clinic,  Pond  Street, 
Carmarthen 

Wednesday  (W) 

549 

10.76 

Cross  Hands  

Public  Hall,  Cross  Hands  .... 

Tuesday  (F) 

777 

29.88 

Cwmamman  

Bethesda  Chapel  Vestry,  

Glanamman 

Wednesday  (F) 

546 

21.00 

Cwmann 

Church  Hall,  Cwmann 

Thursday  (F) 

187 

7.19 

Felinfoel 

Ysgol-y-Babanod,  Felinfoel 

Thursday  (F) 

922 

35-46 

Ferryside 

Community  Centre, 
Ferryside 

Tuesday  (F) 

270 

10.80 

Kidwelly 

Capel  Sul  Vestry,  Kidwelly 

Tuesday  (F) 

55i 

21.19 

Laugharne 

The  Clinic,  Laugharne 

Tuesday  (F) 

462 

18.48 

Llandeilo 

The  Clinic,  16,  Crescent  

Road,  Llandeilo 

Wednesday  (F) 

134 

5.36 

Llandovery 

The  Clinic,  Llandovery 

Tuesday  (F) 

365 

14.04 

Llandybie 

Assembly  Rooms,  Memorial 
Hall,  Llandybie 

Thursday  (F) 

548 

21.08 

Llanelli 

Borough 

Brynmair,  Llanelli 

Mon.  and 
Fri.  (W) 

4293 

28.62 

Llangadog 

Y.M.C.A.  Hall,  Llangadog 

Friday  (M) 

242 

18.62 

Llangennech  

Salem  Chapel  Vestry, 
Llangennech 

Tuesday  (F) 

710 

27.31 

Llanstephan  

Memorial  Hall,  Llanstephan 

Wednesday  (F) 

288 

11.52 

Llanybyther 

The  Clinic,  Llanybyther  .... 

Monday  (F) 

244 

10.17 

Llwynhendy  

The  Health  Centre, 
Llwynhendy 

Tuesday  (F) 

1021 

40.84 

Meidrim 

Church  Hall,  Meidrim 

Thursday  (M) 

225 

17.31 

Newcastle 

Emlyn 

The  Court  House, 
Newcastle  Emlyn 

Friday  (F) 

323 

12.42 

* Sessions  held  weekly  with  effect  from  5th  December 
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Clinic 

Where  Held 

Day  Held 

Atten- 

dances 

Average 

Atten- 

dances 

Pencader 

County  Primary  School,  

Pencader 

Thursday  (F) 

33i 

13.24 

Pendine 

The  Institute,  Llanmiioe,  

Pendine 

Thursday  (F) 

416 

16.64 

Penygroes 

Congregational  Chapel 
Vestry,  Penygroes 

Tuesday  (F) 

608 

23-38 

Ponthenry 

Welfare  Hall,  Ponthenry  

Wednesday  (F) 

368 

14.15 

Pontyates 

Welfare  Hall,  Pontyates 

Wednesday  (F) 

730 

29.20 

Pontyberem  

Public  Hall,  Pontyberem  

Wednesday  (F) 

771 

29.65 

Pumsaint 

Coronation  Hall,  Pumsaint 

Thursday  (6W) 

74 

9.25 

Pwll 

Community  Centre,  Pwll  

Monday  (F) 

162 

6.48 

St.  Clears 

The  Clinic,  St.  Clears 

Tuesday  (F) 

368 

14.15 

Trimsaran 

Tabernacle  Vestry, 
Trimsaran 

Tuesday  (F) 

396 

15.84 

Tumble 

Welfare  Hall,  Tumble 

Tuesday  (F) 

487 

19.48 

Velindre 

Red  Dragon  Hall,  Velindre, 
Llandyssul 

Thursday  (F) 

382 

15.92 

Whitland 

Memorial  Hall,  Whitland  

Friday  (F) 

343 

13.72 

Ystradowen  

The  County  Primary 
School,  Ystradowen 

Wednesday  (F) 

125 

5-43 

W — weekly  ; F — fortnightly  ; M — monthly  ; 6W — six  weekly 


Number  of  children  who  attended  Clinics  : — 


Born  1968  1405 

Bom  1967  1297 

Born  1963-1966  1439 


4141 


Number  of  children  attending  clinics  at  the  end  of  the  year  : — 


Under  1 year  of  age  1417 

Between  1 and  5 years  of  age  2376 


3793 


No.  of  children  referred  for  special  treatment  or  advice  : 206. 
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TABLE  No.  12 
Orthopaedic  Treatment 

Summary  of  cases 


Education 

Committee 

Health 

Committee 

Hospital 

Manage- 

ment 

Committee 

Total 

Number  of  individual  cases  under 
Scheme  on  ist  January,  1968 

1784 

1214 

32 

3030 

Number  of  new  cases  during  the  year 

129 

357 

— 

486 

Transfer  to 

146 

— 

1 

— 

Number  of  individual  cases  dealt  with 
during  the  year 

1102 

717 

28 

1847 

Transfer  from 

1 

146 

— 

— 

Number  of  cases  withdrawn  from 
Scheme 

346 

193 

3 

542 

Number  of  cases  under  the  Scheme  on 
the  31st  December,  1968  

1712 

1232 

30 

2974 

Total  number  of  attendances  made  at 
the  clinics 

5807 

4500 

52 

10359 

Number  of  home  visits  by  Sisters 

347 

300 

32 

679 

Number  of  cases  examined  by 
visiting  Orthopaedic  Surgeons 

133 

127 

5 

265 

Number  of  cases  recommended  in- 
patient hospital  treatment  by 
Surgeons 

7 

9 

2 

18 

Number  of  cases  admitted  to  hospital 

7 

5 

1 

13 
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TABLE  No.  13 
Orthopaedic  Treatment 


Diagnosis  of  ail  cases  under  Supervision  at  31st  December,  1968. 


Education 

Committee 

Health 

Committee 

Hospital 

Manage- 

ment 

Committee 

Total 

Paralysis  : 

Infantile 

11 

— 

12 

23 

Spastic 

23 

4 

1 

28 

Obstetrical 

— 

— 

— 

Other 

— 

— 

— 

— 

Congenital  Deformities 

95 

66 

8 

169 

Infective  Conditions  of  Bones  and 

Joints  

— 

— 

1 

1 

Non-infective  conditions  of  Bones  and 
Joints  : 

Rickets 

— 

— 

— 

— 

Other 

1 

— 

1 

2 

Static  or  Postural  Defects  

1567 

1133 

5 

2705 

Traumatic  Deformities 

— 

— 

1 

1 

Multiple  Defects  

1 

— 

— 

1 

Miscellaneous 

14 

29 

1 

44 

Totals 

1712 

1232 

30 

2974 

Number  of  premature  births  ( as  adjusted  by  any  notifications  transferred  in  or  out  of  the  area). 
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3 Over  3 lb.  4 oz.  up  to  and 
including  4 lb.  6 oz 

4 Over  4 lb.  6 oz.  up  to  and 
including  4 lb.  15  oz 

5 Over  4 lb.  15  oz.  up  to  and 
including  5 lb.  8 oz 

6 Total  

6i 


TABLE  No.  15 

No.  entered  on  “ At  Risk”  Register  during  1968 


Code  No.  of 

No.  Notifications 

PRE-NATAL  : 

1 Rubella  or  other  virus  infection  in  first  16  weeks  of  pregnancy  r 

2 Blood  incompatibilities,  e.g.,  rhesus  sensitization  1 1 

3 Hyperemesis  1 

4 Ante-partum  Haemorrhage  18 

5 Severe  illness  necessitating  chemotherapy  or  major  surgery  in  early 

months  of  pregnancy  — 

6 X-ray  other  than  chest  X-ray  — 

7 Thyrotoxicosis  1 

8 Diabetes  4 

9 Toxaemia  of  pregnancy  146 

10  Other  complications  of  pregnancy,  e.g.  pyelitis  7 

1 1 Any  psychiatric  illness  in  pregnancy  2 

PERI-NATAL  : 

12  Prolonged  or  difficult  labour  81 

13  Postmaturity  67 

14  B.W.  under  5 ilbs.  ; gestation  under  36  weeks  142 

15  Foetal  distress  46 

16  Birth  asphyxia  128 

17  Prolonged  poor  sucking  — 

POST-NATAL  : 

18  Jaundice  36 

19  Convulsions  — 

20  Respiratory  distress ; cyanotic  attacks  8 

21  Any  congenital  abnormalities  23 

GENETIC : 

22  Family  history  of  deafness,  blindness,  etc.  4 

23  Symptomatic  group  2 

24  No  applicable  factor  2 


Total  number  of  children  reported — 631 
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TABLE  No.  16 


Congenital  Malformations 


Number  of 

Live  Births 

Still  Births 

Central  Nervous  System 

10 

17 

Eye,  Ear 

1 

— 

Alimentary  System 

10 

— 

Heart  and  Great  Vessels 

1 

— 

Respiratory  System 

1 

— 

Uro-Genital  System 

3 

— 

Limbs 

12 

— 

Other  skeletal 

— 

— 

Other  systems 

— 

— 

Other  Malformations 

4 

1 

No.  of  individual  cases  involved  : — 


Live  Births  32 

Still  Births  18 


TABLE  No.  17 
Ruth  Griffiths  Tests 


No.  of 
cases 
Assessed 

Hearing 

G< 

meral 

Qv 

Intelligence 

lotient 

Condition 

Normal 

Doubt- 

ful 

De- 

fective 

Under 

25% 

25— 

49% 

50— 

74% 

75— 

100% 

100+ 

% 

Prematurity 

47 

4i 

2 

— 

— 

1 

3 

23 

19 

Haemolytic 
Disease  of  the 
new-born 

5 

5 

1 

4 

Delayed  mile- 

stones 

2 

2 

— 

— 

— 

— 

— 

2 

— 

Other 

Conditions  

17 

13 

3 

* 

' 

2 

7 

8 

Totals 

7i 

61 

5 

— 

1 

5 

33 

31 

63 


TABLE  No.  18 
National  Welfare  Foods 


First 

quarter 

Sec 

qua 

ond 

rter 

Third 

quarter 

Fourth 

quarter 

Total 

distri- 

bution 

for 

year 

Aver- 

age 

weekly 

distri- 

bution 

during 

year 

Total 

distri- 

bution 

Aver- 

age 

per 

week 

Total 

distri- 

bution 

Aver- 

age 

per 

week 

Total 

distri- 

bution 

Aver- 

age 

per 

week 

Total 

distri- 

bution 

Aver- 

age 

per 

week 

National 
Dried  Milk 
(Tins)  

7354 

565.69 

6729 

517.61 

5910 

454.61 

4999 

384.54 

24992 

480.62 

Cod  Liver 
Oil 

(Bottles)  

782 

60.15 

489 

37.62 

495 

38.08 

798 

61.38 

2564 

49.31 

Orange 

Juice 

(Bottles)  

6562 

504.77 

7428 

57I.38 

7x78 

552.15 

7079 

544-54 

28247 

543-21 

Vitamin 
‘A’  & ‘D’ 
(Packets) 

360 

27.69 

300 

23.08 

356 

27.38 

365 

28.08 

1381 

26.56 

64 


TABLE  No.  19 

Dental  Services  for  Expectant  and  Nursing  Mothers  and  Children  under 

5 years 


Attendances  and  Treatment 


Number  of  Visits  for  Treatment  During  Year 


First  Visit  

Subsequent  Visits 
Total  Visits 

Number  of  Additional  Courses  of  Treatment  other  than  the 
First  Course  commenced  during  year 
Treatment  provided  during  the  year — Number  of  Fillings  ... 

Teeth  Filled 

T eeth  Extracted 
General  Anaesthetics  given 

Emergency  Visits  by  Patients  

Patients  X-Rayed 

Patients  Treated  by  Scaling  and/or  Removal  of  Stains  from 

the  teeth  (Prophylaxis)  

Teeth  Otherwise  Conserved 
Teeth  Root  Filled 
Inlays 
Crowns 

Number  of  Courses  of  Treatment  Completed  during  the 
year 


Children 
0 — 4 

(inclusive) 

Expectant 

and 

Nursing 

Mothers 

53 

30 

90 

49 

143 

79 

10 

— 

141 

21 

127 

16 

17 

27 

10 

2 

8 

— 

— 

3 

11 

8 

17 



— 

2 

45 

18 

Prosthetics 

Patients  Supplied  with  full  upper  or  full  lower  (First  Time)  6 

Patients  Supplied  with  Other  Dentures  7 

Number  of  Dentures  Supplied  13 


Anaesthetics 

General  Anaesthetics  Administered  by  Dental  Officers 


Inspections 


Number  of  Patients  given  First  Inspections  During  Year  

Number  of  Patients  in  A and  D above  who  required  Treatment 
Number  of  Patients  in  B and  E above  who  were  offered 
Treatment 


Children 

0—4 

(inclusive) 

Expectant 

and 

Nursing 

Mothers 

A 102 

D 9 

B 73 

E 9 

C 73 

F 9 

Sessions 

Number  of  Dental  Officer  Sessions  (i.e.  Equivalent  Complete  Half  Days) 
Devoted  to  Maternity  and  Child  Welfare  Patients  : 

For  Treatment  G 37 

For  Health  Education  H — 
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TABLE  No.  20 
Deliveries  by  Midwives 


Domiciliary  Cases 

Doctor  not  booked 

Doctor  booked 

Doctor 
present  at 
time  of 
delivery  of 
child 

Doctor  not  Doctor 
present  at  present  at 
time  of  time  of 

delivery  of  delivery  of 
child  child 

Doctor  not 
present  at 
time  of 
delivery  of 
child 

Totals 

Cases 
in  In- 
stitu- 
tions 

County  Council  mid- 
wives (including  dis- 
trict nurse/midwives 
employed  directly  by 
the  Authority) 

i 

6 

36 

* 

83 

126 

Midwives  employed 
by  Hospital  Manage- 
ment Committees 

1925 

Private  midwives'*  

— 

— 

— 

— 

— 

Totals 

i 

6 

36 

83 

126 

1925 

*Cases  taken  while 
relieving  for  : 

County  Council  and 
included  in  table 
above 





1 

7 

8 



TABLE  No.  21 


Domiciliary  Deliveries — Analgesia 


Doctor 

present 

Doctor 
not  present 

Total 

Gas/Air  

6 

12 

18 

Gas/Oxygen 

16 

27 

43 

Pethidine 

— 

1 

1 

Pethilorfan 

3 

6 

9 

Trichloroethylene  

3 

3 

6 

Gas/Air  and  Pethidine 

1 

2 

3 

Gas/Air  and  Pethilorfan 

X 

1 

2 

Gas  Oxygen  and  Pethilorfan 

— 

6 

6 
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TABLE  No.  22 
Health  Visiting 
Number  of  home  visits 


Infants 


Number  of  “ 

FIRST  ” 

Annual 

Visits 

Total  Number 
of  revisits  to 
all  infants 

Born 

1968 

1967 

1966 

1965 

1964 

1963 

No.  of 
Infants 

2115 

2060 

2153 

2130 

2087 

854 

32,95i 

Adults 

(Table  does  not  show  actual  number  of  individual  patients  as  some 
have  to  be  included  under  more  than  one  heading,  e.g.,  patient  over 
65  years  of  age  discharged  from  hospital  wou’d  be  included  under  both 
headings). 


Number  of 
Cases 

Total  No. 
of  Visits 

Mentally  disordered 

5 

25 

Over  65  years  of  age 

462 

2102 

Discharged  from  Hospital  (excluding  Mental  Hospital). 

106 

274 

Ante-Natal 

80 

172 

Tuberculous  Households 

315 

604 

Other  Infectious  Diseases 

— 

Not  already  included  above 

306 

470 

Total  Visits 

3647 

Ineffective  Visits 

Health  Visitors  also  made  7,892  “ no  access  ” visits,  i.e.,  visits  to 
homes,  but  found  the  patients  or  mother  and  infant  not  at  home. 

Clinic  Sessions 

1,666  Local  Health  Authority  Clinic  sessions  were  attended  by 
Health  Visitors. 


TABLE  No.  23 
Home  Nursing 
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TABLE  No.  24 
Smallpox  Vaccination 


Estimated  percentage 
vaccinated 

Year 

Carmarthenshire 

Wales 

1966 

31% 

28% 

1967  

36% 

25% 

1968 

Not  yet 

available 

Vaccinations  undertaken  during  year  : — 


Under  1 year  old  91 

Age  1 year  726 

Age  2 — 4 years 197 

Age  5 — 15  years 47 


Total  1061 


Records  in  respect  of  76  re-vaccinations  were  also  received. 
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TABLE  No.  25 

Vaccination  of  Persons  under  the  age  of  16  completed 

during  1968 


Completed  Primary  Courses 


Type  of  vaccine  or  dose 

if  ear  of  Birth 

Others 
under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961-64 

Quadruple  DTPP 

— 

— 

— 

— 

— j 

— 

— 

Triple  DTP  

744 

1030 

292 

74 

202 

54 

2396 

Diphtheria/Pertussis 

— 

— 

— 

— 

— 

Diphtheria/Tetanus 

— 

18 

21 

24 

225 

57 

345 

Diphtheria 

— 

— 

— 

— 

— 

— 

Pertussis 

— 

— 

— 

— 

— 

— 

— 

Tetanus 

1 

9 

6 

6 

83 

383 

488 

Salk  

— 

— 

— 

— 

— 

Sabin  

679 

1151 

274 

87 

183 

58 

2432 

Measles 

5 

39 

50 

46 

121 

14 

275 

Number  of  Children  immunised  against  each  disease  during  year 


Y 

ear  of  1 

Jirth 

Others 
under 
age  16 

Disease 

1968 

1967 

1966 

1965 

1961-64 

Total 

Diphtheria 

744 

1048 

3i3 

98 

427 

hi 

2741 

Whooping  Cough 

744 

1030 

292 

74 

202 

54 

2396 

Tetanus 

745 

1057 

3i9 

104 

510 

494 

3229 

Polio 

679 

1151 

274 

87 

183 

58 

2432 
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TABLE  No.  26 


Vaccination  of  persons  under  16  years  of  age  completed  1968 

Reinforcing  Doses 


Type  of  vaccine  or  dose 

Year  of  Birth 

Others 
under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961-64 

Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

Triple  DTP 

— 

7i 

250 

79 

154 

41 

595 

Diphtheria/Pertussis 

— 

— 

— 

— 

— 

— 

— 

Diphtheria/Tetanus 

— 

7 

15 

10 

225 

36 

293 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

Pertussis 

— 

— 

— 

— 

— 

— 

— 

Tetanus 

— 

— 

— 

1 

9 

23 

33 

OdIK  

Sabin 

— 

— 

3 

4 

167 

67 

241 

Measles 

' 

““ 

No.  of  children  who  received  “ booster  ” doses  against  each  disease 
during  year 


Year  of  Birth 

Others 
under 
age  16 

Disease 

1968 

1967 

1966 

1965 

1961-64 

Total 

Diphtheria 

— 

78 

265 

89 

379 

77 

888 

Whooping  Cough 

— 

7i 

250 

79 

154 

41 

595 

Tetanus 

— 

78 

265 

90 

388 

100 

921 

Polio 

— 

— 

3 

4 

167 

67 

241 

7i 


TABLE  No.  27 
BCG  Vaccination 


School 

Children 

Pupils 

attending 

independent 

schools 

Students 

Child 

Contacts  of 
Tuberculosis 
Patients 

CD 

No.  eligible 

1204 

— 

— 

— 

CD 

No.  of  Cl)  skin  tested 

1066 

(88.54%) 

— 

— 

252 

C3) 

No.  of  (2)  who  were  : — 

(a)  Found  to  be  negative 

949 

(89.02%) 

— 

— 

175 

(69.44%) 

(b)  Found  to  be  positive 

31 

(2.91%) 

— 

— 

32 

(12.70%) 

(c)  failed  to  attend  for 
reading  of  skin  test 

30 

(2.84%) 

1 

— 

— 

— 

Cd)  Had  BCG  vaccination 

932 

(87-43%) 

— 

— 

121 

(48.02%) 

(e)  No.  refused  vaccina- 
tion after  having  skin 
test  or  were  medically 
unfit  for  vaccination 

17 

(1-59%) 

— 

— 

— 
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TABLE  No.  28 
Ambulance  Stations 


Station 

Number  of 
Ambulances 

Whole-time 

Drivers 

Attendants 

Llanelli  

3t 

8 

Three  whole-time  and  Volunteers 

Carmarthen 

3* 

7 

Three  whole-time  and  Volunteers 

Glanamman 

1 

2 

Volunteers 

Ammanford 

2* 

4 

Volunteers 

Trimsaran 

1 

2 

Volunteers 

Tumble  

3* 

5 

Volunteers 

Llandeilo 

2* 

3 

Volunteers 

Llandovery 

1 

2 

Volunteers 

Whitland 

1 

2 

Volunteers 

* 1 Ambulance  only  on  24  hour  service. 

•f  1 Ambulance  only  between  midnight  and  8 a.m. 


TABLE  No.  29 

Comparison  of  mileages  travelled  and  patients  carried  during  last 

ten  years 


Year 

Mileage 

% + or  — 
over  previous 
year 

Patients 

% + or  — 
over  previous 
year 

1959 

542,274 

— 2.04 

55,447 

— 2.82 

i960 

559,845 

+ 3.24 

58,361 

4-  5.26 

1961 

553,971 

— 1.05 

60,306 

+ 3-33 

1962 

539,915 

— 2.54 

60,208 

— 0.15 

1963 

581,192 

+ 7.65 

65,900 

+ 9-47 

1964 

645,940 

+ 11. 14 

72,266 

+ 9.65 

1965 

663,925 

+ 2.78 

76,709 

+ 6.15 

1966 

655,529 

— 1-27 

68,959 

— 10. 11 

1967 

646,771 

— 1-33 

66,820 

— 3.10 

1968 

644,583 

— 0.34 

66,683 

— 0.20 

Summary  of  the  monthly  work  of  the  Ambulance  Service  for  the  year  1968  with  comparable  average  monthly 

figures  for  the  previous  year 
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TABLE  No.  31 
Chiropody 


Classification  of  patients  treated 


Classification 

No.  of 
Cases 

Clinic 

Attendances 

Home 

Treatments 

Elderly 

4655 

14270 

9159 

Handicapped 

166 

330 

552 

Expectant  and  nursing  mothers 

8 

19 

— 

4829 

14619 

9711 

Summary  of  Conditions  treated 


Condition 

No.  of 
treatments 

Condition 

No.  of 
treatments 

Bunions 

1016 

Callosities 

1 1954 

Corns  

16130 

Ingrowing  Nails 

905 

Nail  trimming 

14542 

Miscellaneous  Conditions 

7009 

TABLE  No.  32 
Exfoliative  Cytology 


No.  of 
Sessions 

Number 

Investigated 

Results 

Clinic 

Satisfactory 

Unsatisfactory 

Llanelli 

5i 

255 

221 

34 

Carmarthen 

5i 

202 

184 

18 

Ammanford 

5° 

226 

199 

27 

Total 

152 

683 

604 

79 

Cases  receiving  home  help  assistance  on  31st  December,  1968 
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TABLE  No.  34 
Home  Help  Service 

Classification  of  Patients  who  received  assistance  during  1968 


Classification 

Over  65  years  of  age 
Under  65  : 

Chronic  Sick  and  Tuberculous 
Mentally  Disordered 
Maternity 
Others 


No.  of 
Cases 

839 

184 

XI 

27 

1061 


Total 


77 


TABLE  No.  35 


Mental  Health  Service 

Mental  Subnormality — Patients  brought  to  notice  of  Local  Health 

Authority  during  1968 


Male 

Female 

Total 

Admitted  to  Hospitals 

1 

— 

1 

Placed  on  Waiting  List  for  admission  to  suitable 
Hospitals 

— 

— 

— 

Placed  under  guardianship 

— 

— 

— 

Placed  in  Community  Care 

8 

7 

15 

Action  Pending 

— 

— 

— 

Found  not  to  be  Subnormal 

— 

— 

— 

Died  

— 

— 

— 

Totals  

9 

7 

16 

TABLE  No.  36 
Mental  Health  Service 


Age  and  Sex  distribution  of  subnormal  patients  at  hospital  at  end  of  1968 


Age 

Males 

Females 

Total 

Under  16  years  of  age 

6 

11 

17 

16  years  of  age  and  over  

48 

70 

118 

Total  

54 

81 

135 

Number  of  Persons  under  Local  Health  Authority  Care  at  31st  December,  1968 


78 


79 


TABLE  No.  38 
Communicable  Diseases 


Summary  of  notifications  of  infectious  diseases  received  during  1968: — 


No.  of 

No.  of 

cases 

cases 

Disease 

Notified 

Disease 

Notified 

Measles  (excluding  Rubella) 

353 

Ophthalmia  Neonatorum 

— 

Dysentery  (Amoebic  or 

Acute  Poliomyelitis : 

Bacillary) 

42 

Paralytic 

- 

Scarlet  Fever 

23 

Non-Paralytic 

___ 

Whooping  Cough 

9 

Leptospirosis 



Infective  Jaundice 

8 

Paratyphoid  Fever 



Tuberculosis  : 

Typhoid  Fever 



Respiratory 

42 

Food  Poisoning 



Meninges  and  C.N.S. 

1 

Malaria  : 

Other 

11 

Contracted  naturally 

Diphtheria 

— 

in  Great  Britain 

— 

Tetanus 

— 

Abroad 

— 

Acute  Meningitis 

2 

Induced  : 

Acute  Encephalitis  : 

Accidentally 

— 

Infective 

— 

Therapeutically 

— 

Post  Infectious 

— 

Other 

— 

8o 


TABLE  No.  39 


Venereal  Diseases 

Cases  treated  at  Special  Treatment  Centres 


Syphilis 

Gonor- 

rhoea 

Non-V.D. 
and  other 
conditions 

Total 

Swansea  Centre 

2 

15 

53 

70 

Carmarthen  Centre 

4 

5 

36 

45 

Total 

6 

20 

89 

115 

TABLE  No.  40 


Venereal  Diseases 

No.  of  cases  dealt  with  for  first  time  during  each  of  last  five  years 


Acquired  and  Congenital 
Syphilis 

Gonorrhoea 

Other 

conditions 

Year 

M 

F 

T 

M 

F 

T 

T 

1964 

3 

4 

7 

7 

1 

8 

53 

1965 

5 

2 

7 

15 

1 

16 

71 

1966 

3 

— 

3 

21 

7 

28 

90 

1967 

2 

1 

3 

15 

— 

15 

90 

1968 

5 

1 

6 

13 

7 

20 

89 

8i 


TABLE  No.  41 
Tuberculosis 

No.  of  new  cases  reported  during  last  five  years  and  rate  per 

1,000  population 


No.  of  Respiratory  No.  ofNon- 


Year 

cases 

Case  rate 

Respiratory  cases 

Case  rate 

1964 

77 

0.46 

10 

06 

1965 

44 

0.26 

12 

07 

1966 

59 

0.36 

13 

08 

1967 

49 

0.30 

7 

°4 

1968 

42 

0.25 

12 

07 

TABLE  No.  42 
Tuberculosis 


Mortality  figures  during  last  five  years 

Year 

Deaths  from 
Respiratory  T.B. 

Death  Rate 
per  1,000 
population 

Deaths  from  Non- 
Respiratory  T.B. 

Death  Rate 
per  1,000 
population 

1964 

18 

.11 

— 

— 

1965 

8 

05 

3 

.02 

1966 

5 

05 

2 

.01 

1967 

6 

04 

X 

.006 

1968 

4 

.02 

3 

.018 

TABLE  No.  43 
Tuberculosis 


Return  of  Children  seen  by  Chest  Physicians 


Dr. 

D.  B.  LI. 
Morgan 

Dr.  J.  T. 
Jones 

Others 

Total 

Total  number  of  children  examined  during 
1968  

387 

129 

1 

517 

Number  of  these  children  who  were  : — 
(a)  Contacts 

179 

21 

1 

201 

(b)  Under  school  age 

103 

29 

— 

132 

(c)  Found  to  be  suffering  from  : 
(i)  Respiratory  Tuberculosis 

2 

2 



4 

(ii)  Non-Respiratory  Tuberculosis 

— 

— 

— 

— 

(d)  Still  under  observation  but  not 
diagnosed  at  31/12/68 

5 

5 

1 

11 

(e)  Found  with  no  evidence  of  active 
tuberculosis  

380 

122 

— 

502 

82 


TABLE  No.  44 
Tuberculosis 

Age  distribution  of  all  new  cases  notified  during  1968 


Respiratory 

Non- 

Respiratory 

Age  Periods 

M 

F 

M 

F 

Total 

0 — 1 

— 

— 

— 

— 

— 

i—5 

1 

— 

— 

— 

1 

M 

! 

*/~i 

1 

X 

— 

— 

2 

15—25 

6 

1 

1 

8 

25—35  

3 

1 

1 

1 

6 

35—45 

5 

1 

4 

1 

11 

45—55  

7 

2 

1 

2 

12 

55—65  

6 

— 

6 

65+  

6 

1 

1 

8 

Total 

35 

7 

7 

5 

54 

Grand  Totals 

42 

12 

TABLE  No.  45 


Tuberculosis 

Age  distribution  of  deaths  during  1968 


Deaths  from  Tuberculosis 

Respiratory 

Non-Respiratory 

Age  Periods 

M 

F 

M 

F 

0 —  1 

1— 5  

— 

— 

— 

— 

5—15  

15—45 

2 

— 

. 

— 

45—65 

— 

— 

2 

— 

65  + 

1 

1 

1 

— 

Totals 

3 

1 

3 

— 

Grand  Totals 

4 

3 

83 


TABLE  No.  46 


Tuberculosis 

Summary  of  cases  on  Register  during  1968 


Resp. 

Non- 

^.esp. 

Tot 

als 

Grand 

Total 

Rate  per 
1,000 

population 

M 

F 

M 

F 

M 

F 

Cases  on  Register 
1/1/68 

328 

138 

17 

72 

345 

210 

555 

3.36 

Notified  cases, 
1968 

30 

5 

7 

5 

37 

10 

47 

0.28 

Inward  Transfers 

5 

2 

— 

— 

5 

2 

7 

0.04 

Total  New  cases  

35 

7 

7 

5 

42 

12 

54 

0-33 

Withdrawn  : — 
Recovered 

36 

33 

4 

22 

40 

55 

95 

— 

Left  Area 

6 

3 

— 

— 

6 

3 

9 

— 

Change  of 
Diagnosis 

2 

1 

— 

— 

2 

1 

3 

— 

Deaths : — 

Tuberculosis 

4 

3 

— 

— 

4 

3 

7 

— 

Other  causes 

14 

4 

1 

1 

15 

5 

20 

— 

On  Register, 

1/1/69 

301 

IOI 

19 

54 

320 

155 

475 

2.88 

TABLE  No.  47 
Blind  Persons 


Age  distribution  and  primary  ocular  disease  of  cases  registered 

during  1968 


Primary  Ocular  Disease 

Age  at 

Retrolental 

Grand 

Registration 

Cataract 

Glaucoma 

Fibroplasia 

Other 

Total 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

0—4 

5—15 
16 — 20 

21 — 29 
30—39 



— 





. 



1 

— 

1 

— 

1 

4° — 49 

— 

— 

1 

— 

— 

— 

1 

— 

2 

— 

2 

50—59 

— 

— 

1 

1 

— 

— 

— 

— 

1 

1 

2 

60 — 69 

— 

2 

1 

1 

— 

— 

2 

6 

3 

9 

12 

70—79 

6 

9 

5 

5 

— 

— 

3 

11 

14 

25 

39 

80  and  over  

5 

9 

5 

5 

— 

— 

6 

15 

16 

29 

45 

Totals 

11 

20 

13 

12 

— — 

13 

32 

37 

64 

IOI 

84 


TABLE  No.  48 
Blind  Persons 


Age  distribution  of  all  persons  on  Register  at  31st  December,  1968 


Age  Group 

Males 

Females 

Total 

0—4 

1 

1 

5—15  

— 

1 

1 

16 — 20 

2 

2 

4 

21 — 29 

4 

4 

8 

30—39 

10 

2 

12 

40—49 

14 

11 

25 

50—59  

28 

19 

47 

60 — 69 

26 

49 

75 

70—79 

58 

103 

161 

80  and  over 

64 

148 

212 

Totals 

206 

340 

546 

TABLE  No.  49 
Partially  Sighted 

Age  distribution  and  primary  ocular  disease  of  cases  registered  during 
1968 


Primary  Ocular  Disease 

Age  at 
Registration 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Other 

Total 

Grand 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

0—4 

5—15 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

1 

16 — 20 

21—49 

1 

— 

— 

2 

— 

— 

1 

— 

2 

2 

4 

50—64 

1 

— 

1 

— 

— 

— 

— 

4 

2 

4 

6 

65  and  over 

3 

6 

— 

2 

— 

— 

— 

4 

3 

12 

15 

Totals 

5 

6 

1 

4 

— 

— 

2 

8 

8 

18 

26 

85 


TABLE  No.  50 


Partially  Sighted 

Age  distribution  of  all  persons  on  Register  at  31st  December,  1968 


Age  Group 

M 

F 

Total 

0—4 

— 

— 

— 

5—15 

1 

— 

1 

16 — 20 

1 

3 

4 

21—49 

10 

8 

18 

50—64 

8 

14 

22 

65  and  over 

30 

55 

85 

Totals 

50 

80 

130 

TABLE  No.  51 

Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(1)  Number  of  cases  registered 
during  the  year  in  respect  of 
which  Section  F.i  of  Form 
B.D.8  recommends  : 

(a)  No  treatment  

24 

29 

45 

(b)  Treatment  (medical, 
surgical  or  optical) 

18 

1 

— 

10 

(2)  Number  of  cases  at  (i)(b)  above 
which  on  follow-up  action  have 
received  treatment 

6 

1 

— 

5 

TABLE  No.  52 
Employment  of  Blind  Persons 


Number  in  Emp’oyment  : 

M. 

In  workshops  for  the  blind  ...  ...  6 

In  open  employment  ...  ...  ...  15 

Total  ...  ...  21 

Number  undergoing  training  ...  ...  1 

Number  unemployed  but  capable  of  work: 

M. 

Trained  for  sheltered  employment  ...  ...  1 

Subject  to  being  trained: 

(a)  For  sheltered  employment  ...  ...  4 

(b)  For  open  employment  ...  ...  1 


F. 


4 


F. 


TABLE  No.  53 
Vital  Statistics,  1968 
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URBAN: 
Ammanford 
Burry  Port 
Carmarthen 
Cwmamman 
Kidwelly 
Llandeilo 
Llandovery 
Llanelli 

Newcastle  Emlyn 

Total 

RURAL: 
Carmarthen 
Llandeilo  Fawr 
Llanelli 

Newcastle  Emlyn 

Total 

Whole  County 

England  and 
Wales 

Number  of  pupils  on  register  of  maintained  Primary,  Secondary,  Special  and  Nursery  Schools  in  January,  1969 — 27,193 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools  (including  Nursery  and  Special  Schools) 
Periodic  Medical  Inspections 
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ON 
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V.O 


Column  (3)  total  as  a percentage  of  Column  (2)  total  99-99” 

Column  (4)  total  as  a percentage  of  Column  (2)  total  oi0/ 
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TABLE  No.  55 
Other  Inspections 

Number  of  special  Inspections  ...  ...  ...  2817 

Number  of  Re-inspections  ...  ...  ...  33 


Total  ...  ...  2850 


TABLE  No.  56 
Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons  ...  40546 

(b)  Total  number  of  individual  pupi  s found  to  be  infested  ...  108 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  Nil 

(d)  Number  of  individual  pupils  in  repect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  Nil 
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TABLE  No.  58 

Treatment  of  pupils  attending  maintained  Primary  and  Secondary  Schools 
(including  Nursery  and  Special  Schools). 


Eye  diseases,  defective  vision  and  squint 


External  and  other,  excluding  errors  of  refraction  and  squint 
Errors  of  refraction  (including  squint) 

Total 

Number  of  pupils  for  whom  spectacles  were  prescribed 
Number  of  pupils  for  whom  spectacles  were  provided 


Number  of 
cases  known 
to  have  been 
dealt  with 


1924 


1924 


176 

I5i 


Diseases  and  defects  of  Ear,  Nose  and  Throat 


Received  operative  treatment : — 
(a)  for  diseases  of  the  ear 


Number  of 
cases  known 
to  have  been 
dealt  with 


44 


(b)  for  adenoids  and  chronic  tonsilitis 


320 


(c)  for  other  nose  and  throat  conditions 


42 


Received  other  forms  of  treatment 


Total 


Total  number  of  pupils  still  on  the  register  of  schools  at  31st  December 
1968,  known  to  have  been  provided  with  hearing  aids  : — 

(a)  during  the  calendar  year  1968 

(b)  in  previous  years 


51 


457 


1 

20 
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Orthopaedic  and  postural  defects 


Number 
known  to 
have  been 
treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments 

1377 

(b)  Pupils  treated  at  school  for  postural  defects 

— 

1377 

Diseases  of  the  skin  (excluding  uncleanliness ) 


Number  of 
pupils  known 
to  have  been 
treated 

Ringworm — (a)  Scalp 

— 

(b)  Body 

— 

Scabies 

— 

Impetigo 

— 

Other  skin  diseases 

35 

Total 

35 

Child  Guidance  Treatment 


Pupils  treated  at  Child  Guidance  clinics 

Number 
known  to 
have  been 
treated 

117 

94 


Speech  Therapy 


Pupils  treated  by  speech  therapists 


Number 
known  to 
have  been 
treated 


Other  Treatment  Given 


Number 
known  to 
have  been 
treated 


(a)  Pupils  with  minor  ailments 


(b)  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  General  Medical 

(e)  General  Surgical 


932 

624 

682 


(f)  Paediatrics 


989 


3227 
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TABLE  No.  59 


Summary  of  Children  Examined  by  Ophthalmologists 


Outpatients 

Inpatients 

Total 

West  Wales  Hospital 

656 

25 

681 

Llanelli  Hospital 

1114 

43 

1157 

Amman  Valley  Hospital 

85 

— 

85 

Other  Hospitals 

6 

7 

13 

Totals 

1861 

75 

1936 

Glasses  were  prescribed  for  176  children  and 
records  held  by  the  School  Medical  Officer 
showed  that  151  had  been  provided  with  glasses 
at  the  end  of  the  year. 

TABLE  No.  60 
Asthma  Clinics 

Ammanford  Llanelli  Carmarthen  Total 


No.  of  cases  on  register  ist  January, 

1968  61  122  55  238 

No.  of  new  cases  6 12  10  28 

No.  withdrawn  144  9 

No.  of  cases  on  register  31st  Decem- 
ber 66  130  61  257 

Total  attendances  300  668  255  1223 

No.  of  individual  cases  treated  19  44  22  85 
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TABLE  No.  6 1 


Number  of  Children  ascertained  as  Handicapped  during  1968 


Partially  Sighted 

Boys 
1 ... 

Girls 

Total 

1 

Maladjusted 

. . . 

1 ... 

— 

1 

Educationally  Subnormal 

... 

...  12  ... 

6 .. 

. 18 

Total 

...  14  ... 

6 .. 

. 20 

Decisions  were  recorded  under  Section  57  of  the 
Education  Act,  1944,  that  three  children  (2  boys 
and  1 girl)  had  been  found  to  be  unsuitable  for 
education  at  school. 


TABLE  No.  62 


Number  of  Children  admitted  to  Special  Schools 


On  W 
Lis 
3i/i 

aiting 
t at 
2/67 

Assessed 

1968 

Total 

B. 

G. 

B. 

G. 

Partially  Sighted 

— 

— 

1 

— 

1 

Partially  Hearing 

— 

1 

— 

— 

1 

Maladjusted 

— 

— 

1 

— 

1 

Educationally  Subnormal 

6 

10 

2 

4 

22 

Total  

6 

11 

4 

4 

25 
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TABLE  No.  63 


Number  of  Children  at  Special  Schools  or  Classes  on  16th  January,  1969 


Type  of  School 

Special 

Glasses 

Maintained 

Non-Ma 

intained 

Independent 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Partially  Sighted 

1 

— 

— 

— 

— 

— 





Deaf 

3 

4 

— 

— 

— 

1 

— 

— 

Partially  hearing 

1 

2 

— 

— 

— 

— 

6 

6 

Physically 

handicapped : — 

Spastics 

1 

— 

1 

— 

— 

— 

— 

— 

Others 

2 

— 

1 

— 

— 

— 

— 

— 

Delicate  

1 

— 

— 

— 

— 

— 

— 

— 

Maladjusted 

1 

— 

— 

— 

1 

1 

6 

5 

Educationally 

Subnormal 

26 

20 

” 

“ 

1 

1 

' 

36 

26 

2 

— 

2 

2 

12 

11 

There  was  also  one  diabetic  child  in  a Boarding  Home  and  attending  an  ordinary 

school. 


TABLE  No.  64 
Handicapped  Children 

Waiting  List  for  Special  Schools  at  16th  January,  1969 


Blind 

E.S.N. 

Total 

B. 

G. 

B. 

G. 

Under  5 years  of  age  : 

Assessed  pre  1968 

— 

1 

— 

— 

i 

Assessed  during  1968 

— 

— 

— 

— 

— 

5 years  of  age  and  over  : 

Assessed  pre  1968 

— 

— 

19 

13 

32* 

Assessed  during  1968 

— 

— 

9 

2 

11 

Total 

— 

1 

28 

15 

44 

* The  parents  of  3 children  (1  boy  and  2 girls)  had  refused  consent  to  special 

school  admission. 


98 


TABLE  No.  65 

Education  in  accordance  with  Section  56  of  the  Education  Act,  1944 


Home  Tuition 
Physically  handicapped  : 

Boys 

Girls 

Total 

Spina  bifida/hydrocephalus 

. 4 ... 

1 ... 

5 

Perthes  Disease 

1 ... 

— 

1 

Heart 

1 ... 

2 ... 

3 

Others 

1 ... 

4 ••• 

5 

Delicate 

. 3 ... 

1 ... 

4 

Others 

1 ... 

— 

1 

Total® 

11 

8 

19 

12  Children  (8  boys  and  4 girls)  were  receiving 
education  while  at  hospitals. 

TABLE  No.  66 

Dental  Inspection  and  Treatment,  1968 

Attendances  and  Treatment 

First  Visit 

Subsequent  Visits  

Total  Visits 

Additional  courses  of  treatment 
commenced  

Fillings  in  permanent  teeth  

Fillings  in  deciduous  teeth 
Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth  extracted 
Deciduous  teeth  extracted 
General  anaesthetics 
Emergencies 

Number  of  Pupils  X-Rayed  

Prophylaxis 

Teeth  otherwise  conserved  

Number  of  teeth  root  filled  

Inlays 

Crowns 

Courses  of  treatment  completed 


Ages  Ages  Ages  15 
5 to  9 10  to  14  and  over  Total 

3188  1596  105  4889 

2122  1690  221  4033 

5310  3286  326  8922 

232  108  33  373 

2416  3110  388  5914 

1953  78  — 2031 

1818  2342  263  4423 

1757  82  — 1839 

206  468  108  782 

1654  514  — 2168 

777  •••••  357  12  1146 

177  57  13  247 


78 

337 

1080 


19 

1 


2 

3108 
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Orthodontics 

Cases  remaining  from  previous  year  124 

New  cases  commenced  during  year  56 

Cases  completed  during  year 26 

Cases  discontinued  during  year  16 

No.  of  removable  appliances  fitted  85 

No.  of  fixed  appliances  fitted — 

Pupils  referred  to  Hospital  Consultant 10 


5 to  9 

15  and 

10  to  14  over 

Total 

Pupils  supplied  with  full  upper  or  full 
lower  (first  time) 

— 

— 1 ... 

1 

Pupils  supplied  with  other  dentures 
(first  time) 

1 

8 8 ... 

17 

Number  of  dentures  supplied 

1 

8 9 

18 

Anaesthetics — General  Anaesthetics  administered  by  Dental  Officers — Nil 


Inspections 

(a)  First  inspection  at  school.  Number  of  pupils  10312 

(b)  First  inspection  at  clinic.  Number  of  pupils  239 

Number  of  (a)  + (b)  found  to  require  treat- 
ment   8116 

Number  of  (a)  + (b)  offered  treatment  7876 

(c)  Pupils  re-inspected  at  school  or  clinic  6942 

Number  of  (c)  found  to  require  treatment  5435 

Sessions 

Sessions  devoted  to  treatment  1796 

Sessions  devoted  to  inspection  218 

Sessions  devoted  to  Dental  Health  Education  44 
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TABLE  No.  67 

Other  Examinations  by  Assistant  Medical  Officers 

School  Children 


Special  examination  of  children  (for  home  tuition,  special 
educational  treatment,  absence  from  school,  transport 
to  school,  employment  of  children,  boarded-out  children)  176 
Mental  assessment  of  school  children  ...  ...  63 

Ruth  Griffiths  testing  of  children  under  two  years  of  age  ...  98 

Hearing  assessments  ...  ...  ...  ...  130 


Others: — 


Blind  Persons 

(This  service  was  discontinued  on  the  1st  October). 
Applications  for  admission  to  Welfare  Homes  . . . 

Staff  appointments 
New  Teaching  appointments 
Persons  on  continuous  sick  leave 
Persons  retiring  on  account  of  illhealth 
N.N.E.B.  Students 
Training  College  Students 


113 

57 

3i5 

53 

113 

8 

9 

35i 


TABLE  No,  68 
School  Clinics 


Location  of  Clinic 

Type  of  Clinic 

No.  of  Sessions 

Permanent  Clinics  : 

Brynmair  Clinic,  Goring  Road,  Llanelli 

Orthopaedic 

Asthma 

Speech  Therapy 
Hearing  Assessment 
Dental 

Child  Guidance 

Two  weekly 
One  weekly 
Four  weekly 
One  weekly 
As  required 
One  weekly 

The  Clinic,  High  Street,  Ammanford 

Orthopaedic 

Asthma 

Speech  Therapy 
Hearing  Assessment 
Dental 

Two  weekly 
One  weekly 
Two  weekly 
As  required 
As  required 

Pond  Street  Clinic,  Pentrefelin, 
Carmarthen 

Orthopaedic 

Asthma 

Speech  Therapy 
Hearing  Assessment 
Dental 

Child  Guidance 

Two  weekly 
One  weekly 
Two  weekly 
As  required 
As  required 
Two  weekly 

The  Clinic,  16,  Crescent  Road,  Llandeilo 

Orthopaedic 
Speech  Therapy 
Hearing  Assessment 
Dental 

Two  monthly 
One  fortnightly 
As  required 
As  required 

The  Clinic,  Llwynhendy 

Orthopaedic 
Speech  Therapy 
Dental 

Two  fortnightly 
Two  fortnightly 
As  required 

The  Clinic,  5,  Broad  Street,  Llandovery 

Orthopaedic 

Dental 

Speech  Therapy 

T wo  monthly 
As  required 
One  fortnightly 
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School  Clinics — continued 


Location  of  Clinic 
The  Clinic,  Llanybyther 

The  Clinic,  Laughame 

The  Clinic,  Old  Junior  School, 
Brynamman 

Penuel  Old  Vestry,  St.  Clears 
The  Clinic,  C.P.  School,  Pencader 

Temporary  Clinics  : 

Memorial  Hall,  Whitland 

Capel  Sul  Chapel  Vestry,  Kidwelly 

The  Institute,  Memorial  Square, 

Burry  Port 

Assembly  Rooms,  Memorial  Hall, 
Llandybie 

Memorial  Hall,  Pontyberem 
Welfare  Hall,  Pontyates 
Bethania  Chapel  Vestry,  Upper  Tumble 
Tabernacle  Vestry,  Trimsaran 
County  Primary  School,  Gamant 
Public  Hall,  Cross  Hands 
Neuadd  Ddraig  Goch/Velindre 
Memorial  Hall,  Llangain 


Type  of  Clinic 

No.  of  Sessions 

Orthopaedic 

Dental 

One  monthly 
As  required 

Dental 

As  required 

Orthopaedic 

Dental 

One  monthly 
As  required 

Orthopaedic 

Dental 

One  monthly 
As  required 

Orthopaedic 

Dental 

One  monthly 
As  required 

Orthopaedic 

Dental 

One  monthly 
As  required 

Orthopaedic 

Dental 

One  monthly 
As  required 

Orthopaedic 

Two  fortnightly 

Orthopaedic 

One  monthly 

Orthopaedic 

One  monthly 

Orthopaedic 

One  monthly 

Orthopaedic 

One  monthly 

Orthopaedic 

One  monthly 

Orthopaedic 

One  monthly 

Dental 

As  required 

Dental 

As  required 

Dental 

As  required 
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Place 

Ammanford 
Brynamman 
Burry  Port 
Carmarthen 
Carmarthen 
Carway 
Cefneithin 
Cross  Hands 
Cwmamman 
Cwmgwili 
(Llanelli) 
Drefach 
(Llanelli) 
Felinfoel 
Ferryside 

Gorslas 

Hendy 

Kidwelly 

Laugharne 

Llanarthney 

Llandeilo 

Llandovery 

Llandybie 

Llanelli 

Llanelli 

Llanelli 

Llanelli 

Llanelli 

Llanelli 

Llanelli 

Llangadog 

Llangeler 

Llangennech 

Llanstephan 

Llanybyther 

Llwynhendy 

Pembrey 

Pencader 

Penybanc 

Penygroes 

Penygroes 

Ponthenry 

Pontyates 

Pontyberem 

Pwll 

St.  Clears 
Trimsaran 
Tumble 
Tycroes 

Velindre 

(Llandyssul) 

Whitland 

Ystradowen 


TABLE  No.  69 
Chiropody  Clinics 


Address 

The  Clinic,  High  Street 
The  Clinic 
Memorial  Hall 

Red  Cross  H.Q.,  Spilman  Street 
Red  Cross  H.Q.,  Spilman  Street 
Primary  School 
Welfare  Hah 
Public  Hall 

Workmen’s  Hah  (Gamant) 

C.P.  School 

Hebron  Chapel  Vestry 

Community  Centre 
Community  Centre 

Church  Hall,  Church  Road 
C.P.  School 
Town  Hah 

The  Clinic,  Wogan  Street 
C.P.  School 

Llysefwr  Hah,  Greenfield  Place 
The  Clinic,  Broad  Street 
Tybie  Hah,  Kings  Road 
St.  Alban’s  Church  Crypt, 

Alban  Road 

Bigyn  and  District  OAP  Hah, 
Bigyn  Road 

Western  Hah,  Paddock  Street 
Home  Treatments 
44,  Coleshih  Terrace 
Council  Offices,  Swansea  Road 
St.  Barnabas  Church  Hah, 
Llewellyn  Street 
Red  Cross  Hall,  The  Square 
Village  Hah,  Pentrecwrt 
Elderly  Citizens  Hall, 

Bridge  Street 
Memorial  Hah 
The  Clinic 
The  Health  Centre 
Memorial  Hah 
Church  Hah 
Welfare  Hah 
OAP  Hah,  Bridge  Street 
Memorial  Hah 
Village  Welfare  Hah 
Welfare  Hah 
Memorial  Hah 
Community  Centre 
The  Clinic 
Welfare  Hah 
St.  David’s  Vestry 
Welfare  Hah 

Y Ddraig  Goch  Hah 

Memorial  Hah 
C.P.  School 


Responsible  Body 
Ammanford  OAPA 
Brynamman  Detachment  BRCS 
Burry  Port  OAPA 
Carmarthen  Detachment  BRCS 
Carmarthenshire  Branch  BRCS 
Carway  and  District  NFOAPA 
Cefneithin  Branch  NFOAPA 
Cross  Hands  OAPA 
Cwmamman  Detachment  BRCS 
Cefneithin  Branch  NFOAPA 

County  Council 

County  Council 
Ferryside  Nursing  Division 
StJAB 

Gorslas  Branch  NFOAPA 
Hendy  Branch  NFOAPA 
Kidwehy  OPWC 
Laugharne  OAPA 
Llanarthney  Branch  NFOAPA 
Llandeilo  Detachment  BRCS 
Llandovery  Detachment  BRCS 
Llandybie  Detachment  BRCS 
Alban  Road  Branch  NFOAPA 

Bigyn  and  District  OAPA 

Llanelli  No.  1 Branch  NFOAPA 
Llanelli  OPWC 
Llanelli  Division  StJAB 
Swansea  Road  Branch  NFOAPA 
Tyisha  and  Dock  OAPA 

Llangadog  Detachment  BRCS 
Llangeler  OPWC 
Llangennech  Branch  NFOAPA 

Llanstephan  Detachment  BRCS 
County  Council 
Llwynhendy  OAPA 
Pembrey  Darby  and  Joan  Club 
County  Council 
Penybanc  OAPA 
Penygroes  OAPA 
Penygroes  Detachment  BRCS 
Ponthenry  OAPA 
Pontyates  and  District  OAPA 
Pontyberem  Branch  NFOAPA 
County  Council 
St.  Clears  Detachment  BRCS 
Trimsaran  and  District  OAPA 
Tumble  Detachment  BRCS 
Tycroes  and  District  Branch 
NFOAPA 

Velindre  Detachment  BRCS 

Whitland  Detachment  BRCS 
County  Council 


Home  Treatments  only  are  undertaken  under  the  arrangements  of  the  Newcastle 

Emlyn  and  Adpar  OPWC 


BRCS  British  Red  Cross  Society 

NFOAPA  National  Federation  of  Old  Age  Pensioners’  Association 

OAPA  Old  Age  Pensioners’  Association 

OPWC  Old  People’s  Welfare  Committee 

St  J AB  Saint  John  Ambulance  Brigade 
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